FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PESuSNl;JmEA ENT # P98000064966 01-17-2008 90023 042 ***150.00
WINDSOR BAY CAPITAL, INC.
Principal Place of Business Mailing Address ) Q“““ R
5859 WINDSOR TERR 5859 WINDSOR TERR
BOCA RATON, FL 33496 BOCA RATON, FL 33496
B AR AL R
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0854537 Not Applicabile
Zip Country ap Country 8. Certificate of Status Desired O ?g';asql‘:f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MEISEL, LEE B
5859 WINDSCR TERR Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33496
City FL ‘ Zip Code

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. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
n Signature, typed of printad name of regisierad agent and tithy it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e
After May 1, 2008 Fee will be°'$550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE F’f Es;DENT O Delete TILE Creciden + MChange [ Addiion
NAME MEISEL, LEE B NAME
STREET ADDAESS | 5859 WINDSOR TERR SIREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2IP
TINLE O Deleie TILE [ Change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-1P cy-§1-2Ip
TITLE O pefate TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete e [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITy-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccmale and that my signature shall have the same lagal effect as if made under cath; that | am an ofticer or director
o the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a s, with all other like erfipowered.

SIGNATURE: - a/ / gm/ée /;;/D?? Y-Sy

SIGNATURE AND TYPED OR PRINTED NAME OF 8XINING OFFICER OR DIRECTOR wiiree Phone #




