2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P95000059317

1. Entity Name
WINFIELD TRADING CO., INC.

Principal Place of Business

P.O. BOX 398033
MIAMI BEACH FL 3313%

Mailing Addciress

P.0. BOX 398033
MIAMI BEACH FL 33139

FILED
Sgp 01, 2006 8:00 am
ecretary of State

(09-01-2006 90002 009 ***150.00

LT

2 Prinﬂ'gal Place of Business 3. Mailing Address
S6s MW 27TH ST
Suite, Apt. #, etc. Suite. Apt. #, eic. ond MOORE CR2E034 (4/06)
City & State . City & State 4. FE| Number Applied For
s y=i 65-0596028 Not Applicable
. V4 . .
le_? j / 27 Cow 5— A Zip Gountry 5. Centificate of Status Desired O feaegesq L';f:ém"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
T MATTHAYAMPHAN, . -
565 NW 27 ST Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33127
City Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept the

Signature, typed o prnted name of registered agent and ttia J appikatie,

INOTE: Ragrslarsd Agert signalure reaured when rainstating)

DATE

5.607.193(2)(h), £.5., allows for the waiver of the $400.00

$5.00 May Be

9. Eiection Campaign Financing

late fes. k. ) ' ) L n Fi
ate fee .By chec ing this box, the qorporallon certifies it did Trust Fund Contribution.  [] Added to Fees
not receive pricr notice. Fee to file is $150.00.

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

e P ] Delete Tme [ Crange [ Addition

NAME MATTHAYAMPHAN, JLIYA NAME

STREET AppRess | 565 NW 27 ST STREET ADDRESS

ME g 3 pelete MLE [Ochange {7 Addition

HAME : NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TME 1 pelete TILE [ change [ Aaditicn

NAME NAME

STRERT ADLRESS | = STREET ADDREZS - oo

CITY-ST- 2P CTY-ST- 7P

TILE O oelete TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cyy-ST- 29 Cry-51-40

e O pelete e Jonange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1-2P

TLE [ Deiete e OJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 7P

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an a(igmss. with all

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

is repont as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block #1 i
red.

E-R2% -2  Fosx76wp,

1
SIGNATURE:

SIGNATURE AND TPED OR PRINTED uau#v SyNING OFFICER OR DIRECTOR

Date Daytere Phone 8




