~——=I-8—1ne'abive named éntity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and aceept

2006 FOR PROFIT CORPORATION FILED
.. —  ANNUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # Pe9000043741 Secretary of State
1. Entity Ni
F ame 02-15-2006 90048 021 ***150.00
ROSEWIND PROPERTY, INC.
Principal Place of Business Mailing Address
4628 SANTA BARBARA BLVD 4628 SANTA BARBARA BLVD TR NE
2. Principat Place of Businass 3. Maiting Adaress
Suite, Apt. #, elc, Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0919659 Not Applicable
zip Counéry Zie Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?SBC)‘SEI&%NBC))ARRBARA BLVD Street Address {P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33304
City FL l Zip Code

ihe obligalions of regisiered agent.

SIGNATURE

Signature, typed or prated name of regislered agenl and ttie i apphcabia (NOTE: Regisieren Agent signalure tequired when renstating) DATE

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
- L1 Dgtete TiTLE O crange  * (] Addilion
NAME - IKRUPNICK, SHELDON s NAME
STREEY ADBRESS" | 100 RING RD W, SUITE 209 STREET ADDRESS
omy-8T-7¢ |GARDEN CITY NY 11530 . CITY-ST-2iF
LE D [ Detete TITLE [J Change  [J Addition
NAME - NIBLETT, SAM HAME
STREET ADDRESS | 278 FULLER RD STREET ADORESS
orv-s1-2p |EASTON ME 04740 CITY-ST-ZPP P
TILE D 1 Delete T sSp @ cnange [ Acdition
NAME OTTO.FELEANOR_ M loTde  ELEANOR_ .
STREET ADORESS | 2623 SW 52MD TERRAGE - - smieTaooress (1925 VIRGINIA AvE  APL 3ot
Clv-$T-7P | CAPE CORAL FL 33914 arn-stze |FT. MyeRS, FL 33490
TITLE [ petete e ' ! [ change  [3 Addition
HAME NAME
STREET ABDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2P
TTE [T Detets E [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
6ITY-ST-21P Ciry-ST- 2P
e 3 peleta TLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or direcior
of the corporaton or the receiver or lrustee empowered 1o executé this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Biock 11
if changed, or on an ent with an address, with all other like empowered.

SIGNATURE: Lo (OHD . 2-7- Look 239. 850 £982,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Prone #




