2006 FOR PROFIT CORPORATION
=~ "7 ANNUAL REPORT FILED

DOCUMENT # P94000049875 Jul 31,2006 08:00 AM
1. Enity Name Secretary of State
WINTONS, INC.

Principal Place of Business Mailing Address

3801 N.E. 207TH ST,, #1702 3801 N.E. 207TH ST, #1702

NORTH MiAM! BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

AU OO RR WO

07262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N i o

65-0505017 Not Applicable
5. Certificate of Status Desited ~ [] ?g-;;mﬂﬂo“ﬂ'

6. Name and Addross of Current Registored Agent

%TSE’. %%ﬂ%t. #1702 DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigraturs, yped or primed name of regmisred agont and tite K appicabie, {NOTE: Registersc Agent signature requirec when reinatating} DATE

FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 6, 2006 Trust Fund Contribution. (] Added to Feas

10. QFFICERS AND DIRECTORS ]

TME D

NAME WINTON, GLCRIA
STREET ADDRESS | 3801 NLE. 207TH ST., #4702 DO00O0S72929
(6~013 550, 00

|
¢Y-58-2P NORTH MIAMI BEACH, FL 33180 0801 .-"’UE"% LI}
LE .
NAME
STREET ADDRESS
Coy-ST-2P

THLE
NAME
STREET ADDRESS

o1 7e DO NOT WRITE

NAME
CrTy-5T-7Ip

JMLE

NAME

STREET ADDRESS
Crry-sr-z1p

!
| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an an@n‘leé with aa addrzsi:;viw EE!‘wsrCt;k‘e\\emp ed.
SIGNATURE: i g a[/ Jiutr. Z/ iﬁ&é ST 36 &7

SIGNATURE AND TYPED OR PRINTED NAME Q5-SIGNING OFFICER OR DIRECTOR Daytime Phone #




