. 2D08 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M33247

1. Entty Name
WINNERS CHOICE, INQ.

Feb 18,2008 08:00 AM
Secretary of State

Principa! Placea of Businass Mailing A

4401 NW 124 AVE
CORAL SPRINGS, FL 33065

ddress

4407 NW 124 AVE
CORAL SPRINGS, FL 33065
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$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agem
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BROWN, GARY
4401 NW 124 AVE
CORAL SPRINGS, FL 33085
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Flnnda I am familiar wnth and accept
the obiigations of registered agent.

SIGNATURE

Signaturo, typed or prntad name of registered agent and htie If applicable

(NOTE: Regustered Agent s:gnature required when reinatating) DATE

S FILE NOWIR FEEIS $150.00
After May 1, 2008 Fee wiil bo $550.00
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