FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂyCNLﬂJml}’nENT # P99000079398 03-02-2006 90005 019 ***150.00
LAUDERDALE WIND, INC.
Principal Piace of Business Mailing Address ] ) ’ q“ w
3200 PORT ROYALE DRIVE NORTH 3200 PORT ROYALE DRIVE NORTH'
#1604 #1604 B : : .
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33208 ‘
TS T RO ARG
801 ¥.W. 43rd Avenue BOQL N.W. 43rd Avenue
Suite, Apt. #, eto. Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number T Applied For
Coconut Creek, FL oconut Creek, FL 65-0945386 Not AppFcable
23',% 066 COUU’EK 2'93 2066 coﬁgﬁ 5, Cenlificate of Status Desired (] Eg-;?qﬁf:;“m‘"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
|-GOTTESMAN"ALAN —— T - - =
801 NW 43 AVE Street Address {P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066 -
City Zip Code
. . FL

8. The above namead entity s this_statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of re

SIGNATURE-

nature, Typed of pnmﬁ name of registered agent and Litie ! applicable (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 |. Trust Fund Contribution. O  AddedioFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 7 velete THLE [ Change [T Addition
NAME GOTTESMAN, ALAN NAME
STREET ADDRESS | 801 NW 43 AVENUE STREET ADDRESS
CITY-ST- 2P COCONUT CREEK, FL 33066 CTY-ST-ZIP
TILE O pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIME 1 Detete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CHTY- ST-21P -
TILE O oelete THLE ClcChange [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CIry-ST- P CITY-ST- 2P
TITLE [ oelete - TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' " sTREET apORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an adafess” with arSther like empowered.

SIGNATURE: 77

W NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




