FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 397777

1. Ertity Name

WINRAD, INC

Principal Place of Businass Mauing Address

3741 E, HILLSBOROUGH AVENUE 3741 E. HILLSBOROUGH AVENUE
£.0. BOX 11084 P.0. BOX 11084

TAMPA, FL 33610 TAMPA, FL 33610

LR RNV AU

04032008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=opne IR

59-1458097 Not Applicable

4 $8.75 add
it ¢ . itional
| 8 Cerificale of Status Dasred E I ol Requlred

€. Name and Addrass of Currant Registered Agent

BROWN, TOM FAIREILD N _ ‘nt i .
11720 SHELDON ROAD, P.O. BOX 23725 . Do NOT WRITE ok
TAMPA, FL 33623 . ) . IN THIS SPACE

L R

8. The abave named entty submits this statemsnt for tha purposs of changing its registered offica or registered agent. or both. in the State of Florda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura. typad or printod name ol registered agont ard ullo if applicabls {NOTE: Registered Agent signatyre recuired when reinsiating) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees ] i|'”'ﬁ'|;"|;“}'"' '”'J,i'l 1'
1™ il

19, QFFICERS AND DIRECTORS ] ' o EATSDE=E0 _Egjm‘ijg;:_" __] e
TITLE VD ’ s 1. A ST
NAME KHAN, NEAL - ‘
STREET ADDRESS | 10521 MARY ROSE WAY . . R .
GTv-ST-2P | LITHIA, FL 33547 T _ e : La s
TITLE PD ‘ oL . _ .
NAME MOTT, RICHARD ‘ oo . L e
STREET ALORESS | 7112 COVE PLACE ’ ' :
CIV-SIZP | TAMPA, FL 33617 ' S Y
TMLE ' ’
NAME

o | " DO NOT WRITE

- IN THIS ‘SPACE

NAME
STREET ADORESS
CITY-5T-2P

TMLE : o
NAME : .
STREET ADDRESS B ) S
CITY-5T-2P o T

Tme
NANE . : -
STREET ADDRESS W et L T
CITY-ST-2P e .. A -

12. ) heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustes empowered to executa this repor[ as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an address with all othar like empowerad
SIGNATURE: V% %Aa yyin. 4-2.08 &/3)237-39 Ay

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




