2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F05000002333 ) Apr 16, 2007 08:00 AT
1. Enily Namo Secretary of State
WNS NORTH AMERICA INC.
Principal Place of Busingss ) Mailing Address
420 LEXINGTON AVENUE STE 2515 " 420 LEXINGTON AVENUE STE 2515 . e -
IR R MA
2. Principal Placo of Business - No P.0. Box # 3. Maiting Addross
Suite, Apt #, clc. Suite, Apl. #, ¢lc. 1st MOORE CRPEO34 (10/66)
Cily & Stale ’ City & State 4. FE! Number Applied For
33-0896780 Not Applicable
Z Couniry zp Courtry 5. Cerliicate of Status Desired | geae'gesq‘ﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILVEIRA, ANDRE
3051 N COURSE DRIVE Slreet Address (P.O. Box Number is Not Acceplable)
BLDG 40, APT 209
POMPANO BEACH FL 33069
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agent, or bolh. in the Slate of Florida. | am familiar with, and accept
Lhe obligations of rogislered agenl.

SIGNATURE

Swgnature, typed o printed name of registarad agent and te r applcable. [NOTE: Registarec Agant signalufe requirdd when reinstangy CATE

< ¥ . FILE NOWI! FEE {8 $150.00 ' ' I

L ! . .| 9. Election Campaign Financing $5.00 may Be

.+, After May 1, 2007 Fe? Will Be $550.00 ) Trust Fund Centribution. [J  Added to Fees
..Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O pelete ik ) [Jcrange (] Addiiion
NAME TIBBLE, DAVID NAME HO0D00711493
sinr1 Aboiss | ASH HOUSE, FAIRFIELD AVENUE STAEET ADDRESS D4/26/07-80008-013 150,00
CITY-ST-2IP STAINES, MIDDLESEX TW1B4AN CITY- ST ZIP-.
Te vC O Delete 11T Ol change [ Addition
NAME BHARGAVA, NEERAJ i NAME
sipeeT appess | GATE NOQ. GODREJ AND BOYCE COMPLEX STREET ADORESS
CITY-§T-71P LBS MARG,VIKHROLI W MUMBA| CITY-SI-71P
s GC ) [ Delete TME [OJchange ] Addilion
NAM, SHAH, RAMESH _ N . NAME _
SIREET ADDRESS | 420 LEXINGTON AVENUE STE 2515 SIREET ADDRESS
CIry-s1-21P NEW YORK NY 10170 CITv-81-7IP
WIE EVP O petele e [(Jchange  [J Addwlion
RN KULKARNI, SHILPA NAME
STRET ADDRESS | 420 LEXINGTON AVENUE SUITE 2515 SIREE| ADDRESS
oirv-s1-zp | NEW YORK NY 10170 CIY-S1-71P
IE SEVF [ petete TLE [ change [ Adetrlion
L NANAVATY, ANISH -
streeT aporrss | 420 LEXINGTON AVENUE STE 2515 STRIE] ADDRESS
cy-g1-zp | NEW YORK NY 10170 GITY - S1-21P
Tr O pelete TME [ cnange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-SI-2IP

12. | hereby cerlify that the informaligrsupplicd with this filing doos nol qualify lor the exemptlions containad in Scction 119, Florida Statutes. | furlhor cerlily that the information
indicaled on this report or supRié lal ropert is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy cleg empowered lo execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block t1
if changed, or on an attachmég gddress, with all other like empowercd,

SIGNATURE: Sr1 Ll KU UCAR NI Lf/ ’2/ oF

smNAnf\E'iNn‘rvn‘i}mﬁm ME OF SIGNING OFFICER OR DIRECTOR Oeta Daytime Phane ¥




