FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000083589

1. Entity Name

WIN IMPORTS, INC.

Principal Place of Business Mailing Address

1700 OVIEDO MARKET PL 253 COBLE DRIVE

LONGWOOD, FL 32779 LONGWOOD, FL 32779
02082005 Na Chg-P CR2EQ34 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FEl Number Apphed For
58-3665404 | [Mot Applicable

5. Certificale of Slatus Dasired | gg'giag‘g"o”a'

8. Name and Address of Current Registered Agent

263 COBLE DRIVE DO NOT WRITE
LONGWOQOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure vped or pnted name of registered agent and ulle if applicanle (NCOTE Ragistered Agent signature reclured when rangiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be UGDDDGEET#GE
After May 1, 2005 Fee will be $550.00 Trus! Fund Contrigution O Added to Fees GA}J;ESI‘,DS_E:DBE,E;_I}Q‘# ISD i DU
10, QFFICERS ANC DIRECTORS !
THLE PSD
NAME BALANI, DINESH

STREETADDRESS | 253 COBLE DRIVE
CY-51-2IP LONGWOOD, FL 32779

TILE vTD

NAME JAYA, BALANI K
STREETADDAESS | 253 COBLE DR

CiTy-St- 29 LONGWOQD, FL 32779

TITLE
NAME

avsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADCRESS
CITY-St-2IF

TIELE

NAME

STREET ADDRESS
ciry-s1-2p

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1). Florida Slatutes | further cerlily thal the information
indicated on this repert or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ASAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OF DIRECTOR Date Oayterme Prone




