2007 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT
DOCUMENT # P99000044353 «

1. Entity Nama

WINMORE ENTERPRISES, INC.

Mar 07,2007 08:00 AM
Secretary of State

Principai Place of Business

7824C LEXINGTON CLUB BLVD
DELRAY BEACH, FL 33446

Mailing Address

7824C LEXINGTON CLUB BLVD
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

VR MEOR AR

02122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0919922 Mol Applicable

$8.75 Additional

5. Certiflcate of Status Desired a Fae Requirad

6. Name and Address of Current Registerad Agant

WINKLER, MORRIS
7824C LEXINGTON CLUB BLVD
DELRAY BEACH, FI. 33446

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agsent.

SIGNATURE

Signature, typao of printed nama of tegistatea agent Ang e il apphcable

{NOTE: Ragrstered Agant SIgnalyre requied wnan rxngtaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE D

NAME WINKLER, MORRIS

STREET ADDRESS | 7824C LEXINGTON CLUB BLVD
CITY-S1-2P DELRAY BEACH, FL 33446

TNE

NAME

STREET ADDRESS
GIY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-§T-21P

NLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ly-S1-219

TLE

NAME

STREET ARDRESS
CITY-ST-2IP

U'If'il]l 55as24
02AE8/07-0000d-008 150,00

DO NOT WRITE
IN THIS SPACE !

12, | hareby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha infarmation
accurate and that my signature shall have the same lega effact as i made under oath; that | am an officer or director
of the corporanon of the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

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

SIGNATURE:

SHler 07 (581)478 875

(nm!nuyc AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At )

Daa ~— Dlﬂ'rr\othw

{



