2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000119750 -

1. Entity Name
THE WIND FINANCE, INC.

FILED

08SEP -3 PH 5: 01

Principat Place of Business Mailing Address SELKe 1aRY OF STATE
426 NORTH EAST 13TH AVE, 426 NORTH EAST 13TH AVE. TALLAHASSEE, FLORIDA
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

sererenegs rrne o se | MIMTREIH0mi

ﬁ Apt. B, e"‘g S%‘“m #, eg 09032008  Chg-P CR2E034 (12/06) p
WIQLAC&DEPLDALE WLA“DENACE 4. FEI Number pliecfor

Not Agplicable

1323 O g Countryr L Zip 3 330 S" Country I L 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - p =
oML FRANK H DR, HENRY &), ESCHAU
426 NbRTH EAST 13TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

2077 NE [97% SF App
Foeir (AUDERDALE, FL | »BS30S

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidrida. | am familiar with, and accept
the obligatigns cf regétared a

TP ol DR HENRY W, BScAU  09/03/200f

T

Shnalure. tyoed o printed ;19;3’ regisiered agens and tide il applicadie. (NOTE: Regratered ADeni signakere required when rainstarng)
I
FILE NOW!U!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ,,‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Mhange 1 Addition
NAME POYRAZ, IBRAHIM NAKE (POIKY?A 2, ( 5@4 M/
STREET ADDRESS | 426 NORTH EAST 13TH AVE. sweeranoness | 2O N E /3
omv-si-ZP | FT. LAUDERDALE, FL 33301 TY-51-2P 1'-0:27‘ LAUD EQD/—'\L 7‘7— 33308
TITLE O Detete TIME ’ [ Changs Mdmon
HAME NAME ;Q HENR y
STREET ADDRESS STREET ADDRESS o 3 _
CITy-S3-2p ciY-St-1p '-',Q;RT éhD EQ (_E[“Pn S3S5pS
e O Detete e N Ocrange [ Adsition
NAME NAME 4'_" ]1‘_._ l __ll :_"l.:l4
STREET ADDRESS STAEET ADORESS 090518 --0) 1[j4|3-—-;j 9 #%950.00
Ciy-ST-7ip Ciry-st-21p
TITLE O Delete TITiE [ Change L} Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TIE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
3 7 elete TE ‘[Change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITy-St- 2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl port is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
ol the corporation or the rece; rpowered 10 gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with a
% 5/ o 3/ cood

SIGNATURE:
SIGNATURE AND TYPED DR PRINTEDyE OF SIGNING QFFICER OR DIRECTOR Date Daytime Prone

P4




