FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS89000012160 04-18-2006 90087 048 ***150.00

1. Entity Name
WINDCLIFT LIMITED CORPORATION

Principal Place of Business Mailing Addrass
2835 KINSINGTON CIiRCLE P.0. BOX 267308 50 01 3 3 ?7
SUITE #321 WESTON, FL 33326 '

WESTON, FL 33332

Suite, Apt. #, . ite, L #, 3
uito, Apt. 4. sl Suite. Apt. #. etc 04062006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0917727 Not Applicable
Zip Country Zip Couniry " . $8.75 Additionat
S. Cetificate of Status Desired O Fee Raquired
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

Name

LUIS ROMERO, JOSE

2835 KINSINGTON CIRCLE Street Address (P.Q. Box Number is Not Accaptable)
WESTON, FL 33332

City FL l Zip Code

§. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerad agent and fitls If applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F'inancing a $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P - O Detete THLE [ Change  [2] Addition
NAME LIS ROMERO, JOSE NAME
STREET ADDRESS | 2835 KINSINGTON CIRCLE STREET ADDRESS
CITY-$1-21P WESTON, FL 33332 CITY-57-2P
TLE VP [ pelete TLE O cChenge  [J Addition
NAME ROMERQ, ELIZABETH NAME
STREET ADORESS | 2835 KINSINGTON CIRCLE STREET ADDRESS
CITY-57-2IP WESTON, FL 33332 CITY-ST-2P
TME O pesete TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS$
EUTY-ST-2IP oIry-§1-1p
TITE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-81-2p CITY-ST-21P
TILE 3 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7P CITY-ST-2P
TILE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report o 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 corporalion or the receiver or trustee empowerad {0 exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with ali other like empowered.

SIGNATURE: ,/// = D414 T54-582 097!

BIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




