FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; w : FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CCORPORATION Sandra B. Mortham
ANNUAL REPORT Sucratary of Sare Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # F95000003876 (8)

Corporation Mame

WIN WIN SOLUTIONS, INC.

AR ERER LA

Principal Place of Businoss Mailing Addrecs
108 MOWATT CRT 3470 PINEWALK DR. N.
MARKHAM ON L3T3V A
us MARGATE FL 33053-7604
us 3. Date incorporated or Qualified 3a. Date of Last Report
- 08/10/1995 05/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Nurnber o Appled For
[21] 28] 10IDO \o.5hmPLE £D 650593483 Not Applicable
Suite, ApL. 4, efc. Suite, At #, olo, -
° - L ¢ 5. Certificate of Stalus Desired D $B'75 Additional
E 27i 0 g Fee Required
City & State Cily & Stato 6. Election Cam;;;i-gir;-Financing $5 00“;;
— . B y Be
23 B 28] - C—QR—A‘L gpﬂ“\{@g)ﬁl, ] Trust Fund Contribution D Addad to Fees
- Zip Counlry 7 Cauntry 8. This corporalion has liability for intangible lax ueder s, 199.032
] - — - - . . f
m ;;I C'A'Nh'bn 29] 3 30 6 5- 30] B Florida Statules 3 ves E’ﬁowy
5. Name and Address of Current Reglstered Agent ) N 10. Name and Address of New Regislered Agent
NIZAR I.AVJ{ 8t| Mamc
;:;0 PINEWALK DR. N (82| Eirool Address (1.0, Box Number is Not Acceplable)
MARGATE FL 33083 83 o
84| City FL 85| 2ip Code

[N

11. Fursuant 1o the provisions of Soctions 6070602 and 607 1508, Florida Stalules, ihe above-named corporation submits this statement for the purpase ol Ghanging ils registered

office or registered agent, of bolh, in the State ol Flonda. Such change was authorized by the corporalion’s board of dwectors. | hareby accep! the appontment as regisiered
agent. | am familiar wilh, and accepi the obligations of, Section 607.0506, Farida Stalutes.

SIGNATURE S S e R
Signature, typod or printed name of regstered agonl and e if applicabile (NOTE Registmcd Agont s gralule reduried whion rens:2ling) [3ATE

12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TTLE PO [T oeene RELT [ change (] Addition | g5

NAME LAVJI, NIZAR 1.2 NAME 3

sree avoress | SAT0 PINEWALK DR. N.#217 13 STREE] ADBRESS 2

CITY-S1-21p MARGATE FL 1401TY-51- 2F &

TE [Jobre 21TLE [Tchange [ Adgition |©O

NAME 2.2 NAME

STREET ADDRESS 23 SIRLET ADDRESS

CAY-S7-2P L 2 ACNY-51-2F

MLE I Driete B1TNLE [change [ Addition

NAME 52 NAMI

STREET ADDRESS 33 STREET ADDRESS

£TY-51-21P 34 CATY-S1- 2

HITLE [T eLere AL T O cChange ] Addition

NAME 4 2 NAME

STREET ADDRESS £3STRET ADDAESS

CITY-ST-21P 44LNY-§1-2IF

TiLE [ pecete 51TAIE [J change L] Addition

NAME . 5.2 NAME

“BTREET ADDRESS 5.3 STRLET ADDRERS

ITY-ST- 2P 54CIY-51-700

LE T otiete 6.1 T0LE [TChange L] Addition

NAME 6.2 NAM[

STREET ADDRESS 6.2 STREFT ADDRISS

CITY-ST. 2P 54 CIY-51- 21

14. | do heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report o slemental gnnual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho carporatiog’or theecetver or truslec empovered (o execula this report as required by Chapler 607, Flarida Stalules; and that my narne
appaars in Block 12 or Block 13 if changgd} or on n attachmenl wilh an address

")(—/A/m.. 1()'-) Y Y DP



