FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Moartham
ANNUAL REPORT i 5/ Secretary of State
1996 LT DIVISION OF CORPORATIONS

DOCUMENT # P9460005951 6

1. Corporalon Name

NEW WINDS, CORP-.

(2)

Frincipal Place of Business

10012 NW BOTH AVE.
HIALEAH GARDENS FL

Mailing Address
10112 NW 80TH

HIALEAH GARDENS FL

AN

3. Date Incorporatea or Qualified

06/10/1994

N

3a. Date of Last Repart

03/22/1995

AVE.

2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 650511552 Not Applicable
i T 3 Py
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 additional
El —2?| Fee Required -
_ City & State Cny & Stale 6. Elaction Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 7o Country Zip Country B. This corporation has Iiab%r intangible tax under 5 189.032,
24‘1 E‘:—I 2_9| 30 Fiorida Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
AB'N, OFELIA 82| Street Address (P.O. Box Number is Not Acceptable)
10112 NW 80TH AVE.
HIALEAH GARDENS FL B3
B4 City 85) Zip Code

FL

famifiar with, and acoept the obligations of, Section 607.0505,
SIGNATURE

Stgnaturs. typed ar arited nane of redistared agent aro e T appicatie

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his staterment for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
loridia Statutes.

NCTE: Regstorad AQent sigral e redurca wiher revsiaing] T T Dam

12. QFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11T [ Change [ Addition
WANE ABIN, OFELIA 12 NAME
STREE 1 ADDRESS 5451 W, 9TH AVE. 13 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 140HY-ST-2P
TIE [] DELETE 2 1THLE [ Change [ Addition
NAME 2.2 NAME
STREET AIDRESS 2.3 STREET ADDRESS
Cnv-sr-zp | 24CITV-ST-2P
Tme CJDELETE 31TLE [ Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-219 34C0Y-5T-2P
TITLE {77 DELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STHEET ADDRESS
Cily-S1-2P 44CITY-ST-7iP
TITLE [T DELETE 5 1 HILE [ Change 7] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54CITY-ST-7IP
TIILE [] DELETE 6 1TNLE [ Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
| ony-s1-2p 64 CiTY-51-21p

14. | da hereby certity that the information supplied with this fiting is voluntarily
certify that the infarmation indicated on this annual report or supplemental
ier or 1n

7

7

cath; that | am an officer or direeteg of the corporation or the regeiy
appoars in Block 12 or Bloc o, or gn an attachp

SIGNATURE:

TAME OF $IGNING OFFICER

fumishad and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

annual report s true and accurate and that my stgnature shall have the same legal eMect as if madea undor

slee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
?&ess‘

_H00 o

DaAns Phone ¥

SRR

CR2£034 (12/35)

o




