2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2008 8:00 am
Secretary of State

DOCUMENT # P07000096372

1. Entity Name

WINTEK CORPORATION

06-27-2008 90001 008 ***150.00

Principal Place of Business

1621 S.W. 4TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address
1621 S.W. 4TH AVENUE

POMPANO BEACH, FL 33060

50007533

2. Principal Place of Businaess - No P.O. Box #

IS7a0 E.(WarunéE r /1S700

3. Mailing Address

ol IRHRRAR RIS A

Suite, Apt #, etc.

2ok

Suite, A:L #, 8lc.

06172008 Chg-P CR2ZEQ034 (12/06)

Cily & State ¢ City & State - 4, FE( Number Appliad For
DU Q1S E F:L SUMRI.SQ, (:—Z, C-01%L 74‘} Not Applicable
Zf 23 2¢ Gountey 23 226 Country 5. Certilicate of Status Desired [ fg;fqﬁf:;ﬂma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
o St Ave Streel Address (E,0. Box Number is NobA
.1621 S.W. 4TH AVENUE ree 1858 x Number is NelAccept
POMPANO BEACH, FL 33060 CVSTOLE (S mreesine Lic H/0k
City . Zip Code
Y Sunise, F-C FL | 8552

8. The above named entity submits
the obligations of registered a

stalement far

pose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl

2 N

SIGNATURFK/-\ e
. - Sghage.d

or printed name of regrstereg/lo an5 title 1f NOTE: Regisienad Agenl Sighature require when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.183{2){b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contributior, O  Added io Fees corporation did not receive the prior notice.
O
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change  [] Addilion
NAME PRONOVOST, LUC NAME
STREET ADDRESS | 1621 S.W. 4TH AVENUE STREET ADDRESS
CIFY-ST-21P POMPANQ BEACH, FL 33060 Ciry-ST-2IP
TINLE [ Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CINY-§1-2P
TIILE 3 Delete TILE 1 Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
E [ Delets TILE [ Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-ST- 2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2(P
TILE O Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CITY-S1-2P

12. | hereby cerlify that [he information supplied with this filin does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
alg and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
tg this report as required by Chapter,

indicated on this report or supplemental repori is true an
of the corporation or the receiver or trustgl empowered to e
fldrass, with all othgdr ||ke g

changed, or on an attachment with an

SIGNATURE:X

7. Florida Statutes; and that my name appaars in Block 10 or Block 111if

[SIGHATIIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Sf DIRECTOR Date Dayima Phone

f-23:e¢ 95Y-655-313




