2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P96000043970

1. Entity Name

DEWIND, INC.

Secretary of State

05-02-2006 90213 044 ***150.00

Principal Place of Business

241 N.W. 44TH STREET
FORT LAUDERDALE FL 33309

Mailing Address

241 N.W. 44TH STREET
FORT LAUDERDALE FL 33309

T wUw L

R

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Nurnber Applied For
65-0666790 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired 0O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name B
DITTMAR, DEAN K -
4660 N.E. 1ST TERRACE Street Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33309
- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the obfigations of registered agent.

SIGNATURE

office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Swgrature, lypes or priea name ol regisleced agenl and Lile H apphcable

(NOTE- Regstared Agent signalufe requiad when renstating)

OATE

o R O I SR
TR FILE NOW'I'FEE: s .”51,59-00; 9. Election Campaign Financing $5.00 wmay Be
s Aﬁet May 1, 2006 Fee wmx Be 5%0'00 oY Trust Fund Coniribution. [ Added 10 Fees
- _Make Check Payable 1o _qurida Depgm‘hgqt_ o! Siate;
10. QOFFICERS AND DIRECTORS 1. A_D}?ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete e e RONG Dl chenge [ Addition
NAME DITTMAR, ELIZABETH A NAME
STREET ABDRESS | 1490 NE 57TH COURT STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 3330% CITY-ST-2IP
TITLE D [ Delele FIFLE [J Change [ Addition
HAME DITTMAR, DEAN K NAME
STREETADDRESS | 4600 N.E. 18T TERR STREET ADDRESS - - -
Ciry-57-21P FT. LAUDERDALE FL 33309 CITy-57-2IP
TILE VPSS 71 Detein g _ [Dcoange 7 Acation
NAME DITTMAR, DAMA“IT NAME
STREET ADDRESS | 4700 NE 1ST. TERR. STREET ADDRESS
LIFY-ST-ZF | FORT LAUDERDALE FL 3330¢ Ciry-St-21P
THLE O Delete 1ITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIF CITY-§7- 2P
THLE 0 Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signalur

it changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

[
'l' I\ "

F SIGNING OFFICER

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions coniained in Section 112, Florida Statutes. | further certify that the information

e shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11




