| FILED
2 R PROFIT CORPORATION
00 ANNUAL REPORT (3R} Apr 13,2006 8:00 am

DOCUMENT # P92000007686 ecretary of State
t. Entity Name 04-13-2006 90286 034 ***150.00
WINSEM MANAGEMENT, INC.
Principal Place of Business Mailing Address
5811 BELTLINE ROAD #2040 5811 BELTLINE ROADW R @ &
DALLAS TX 75240 DALLAS TX 75240
- § L
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. &, eic. tst MOORE CRZE034 (10/05)
Cily & State City & State 4. FEl Number Applied For
74-2680626 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 0 Eigfq Q:lgjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
ZAPF. UDO ___RQ.LRIL‘ /{él‘?xé
17597’ ROCKERFELLOWER CR #4 Street Address (P.O. Box Numbefis Not Acceptabte)
FT MYERS FL 33912 ) f
/72597 )\)acker‘/c//owczﬂ R+ )¢
City ZipCode _
FE. Fpvers FL 329/2 -

8. The above nameg| entity submits this statement for the purpose of changing its registered office or register;éf agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gisteged nt.

Signalure. typed or prived naine of iegifiered !gml and biie i apphcahie {NOTE- Registered Agem signalure raquired when ranstaing) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TITLE [ change [ Addition
NAME KRAUSS, LARRY NAME

STREET ADDRESS (5140 YONGE STREET #1525 STREET ADDRESS

CY-ST-2P |WILLOWDALE ONTARIO CD CITY-ST-2IP

TITLE (o] [ Delete TimLE [Tcrange [ Addition
NAME LEE, JACK NAME

STREET ADDRESS [5140 YONGE STREET #1525 STREET ADDRESS

CTY-ST-2°  |WILLOWDALE CA CITY-S7-21P

e O pelete TITE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE [ Detete TMLE [ Change [ Addition
NAME U ’

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2 )

TIE [ petete TILE O ¢hange  [TJ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IF CITY-5T-21P

TILE [} Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | an an officer or director
of the corporation or the receer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attac nt with an ad s, with all ather like empowered.

SIGNATURE:

0 NARIE OF SIGNING OFFICER OR OIRECTOR Ol Davtirre Phaooe ¥




