e . - —— FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000012160 05-11-2007 90022 013 ***150.00

1. Entity Name

WINDCLIFT LIMITED CORPORATION

Principal Place of Business Mailing Address “:‘ qg 11“ B 3 6
2835 KINSINGTON CIRCLE P.0. BOX 267308 N
SUITE #321 WESTON, FL 33326 N,
WESTON, FL 33332 N
R e AR RRRRAIG
|1830_S__OCEAN DRIVE 1830 S. OCEAN DRIVE
uitg, Apt. #, etc. Suite, Apt. #, etc.
APT 1604 APT 1904 04182007  Chg-P CRZED34 {12/06)
City & State _ City & State 2. FEI Number } Applied For |
| HALLANDALE REACH, FL HALLANDALE BEACH, FL 65-0917727 Not Applicais
Zi r i L
33009 Country USA Zip 33009 Country USA 5. Cotficats o Staws Dosirod ] Eg.zgqm:‘;mnal
B. Nama and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstarad Agent
; ¢ Nama
LUIS ROMERO, JOSE ROMERQ, JOSE LUIS
| N E Street Add P 0. Box Number | bl
WESTON, FL 3333 - 18348 OCERN BREVE 8P 1904
HALLANDALE.BEACH, FL | %08

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

e e 0 7Y 7,
SIGNATURE = FF JOSE_LUIS ROMERQ AR
Sigrature, typed or ﬁﬂed nane of registered agent and ute if applicabla (HOTE: Repisterad Agent signatura requirad when reinstating) . DATE i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maylgé... AR ' .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ elete TIME P 0 Grange C Adaition
NAME LUIS ROMERO, JOSE NAME ROMER(Q, JOSE LUIS ’
STREET ADORESS | 2835 KINSINGTON CIRCLE SWEEADRESS | 1 g} §, (QCEAN DRIVE, APT 1904
» ’
omY-sT-2F | WESTON, FL 33332 CIY-§1-21P HALLANDALE BEACH, FL_ 33009
T VP O Delete SITLE VP Xl change [ Adgition
NAME ROMERQ, ELIZABETH NAME ROMEROQ " ELIZABETH
STHEET ADORESS | 2835 KINSINGTON CIRCLE STREET ADDRESS ! APT 1904
CIY-ST-2IP WESTON, FL 33332 CITY - 87-2IP 1 ?_ISD itu PEE‘EE N EEIVEI’ q ano
I}ﬂuLAl‘ PRIx SN AN ) Wy e L W) § ) T 2o —
TILE [ oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CilY-S1-21P
IMLE O pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE 3 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
me o [ Delete TILE I Change [ Addirion
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-51-21P, CITY-51-2IP

12. | hereby certirK that the information supplied with this fiting does not quatily for the exemptions contained in Chaprer 119, Florida Statutes. | further certily that the information
- indicated on this report or supplerental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutas: and thal my name appears in Block 1 or Biock 11 if
changed, or an an attachwnent with an address, with all other like smpowered.

SIGNATURE: e DY-24-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturie Phone ¥




