FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-16-2008 90032 042 ***150.00
DOCUMENT # P00000083989
1. Enlity Nama
WIN IMPORTS, INC.
Principal Place of Businass Mailing Addraess 0 u qu 68 3
1610 FIDDLEWOOD CT. 1610 FIDDLEWOOD CT.
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
P TR A0 AR R
Suite, Apt. #, elc. Suile, Apl. #, aic 03032008 ChQ-P CR2E034 (12/08)
Cily & Stale— . City & State 4. FEI Number Applied For
58-3665404 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O gei‘g;lﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BALANI, KISHORE
253 COBLE DRIVE Streel Address (P.C. Box Number is Not Accaptable)
LONGWOQD, FL. 32778
City FL l 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am (amiliar with, and accepl
the obligalions of registerad agent.

SIGNATURE
Signature, typed or prmted name of regrsiered agent and tile il apphcabls {NOTE Registered Ageni signature requyed when resrsiamng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added lo Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PSD [ oslete TFLE [ Change [ Addition
NAME BALANI, DINESH NAME -
STREET ADGRESS | 1610-FIDDLEWOOD CT. . STREET ADDAESS N
CITy-ST-21P CASSELBERRY, FL 32707 CIrY-ST-ZIP
THLE vTD [ palete TNLE I Change  [] Addition
NAME JAYA BALANIK NAME
STREET ADDRESS | 253 COBLE DR SIREET ADDRESS
CATY-ST-21P LONGWOOQD, FL 32779 cuy-st-2ip
s CJ Delete e ! {1 change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIvY-S1-21P CITY-51-2P
mes [ pelete TITLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIlY-SI-2P CITY-ST-21F
1113 O pejere TITEE [J Change  [] Acdilion
NAME NAME
SIREE! ADDRESS STHEET ADDRESS
CHY-§T-21p CITY-51-21
g [ Delete TITLE [J Change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CHY-SI-ZIP CiY-ST-21P o e e A

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made unider oath: that | am an officer or director
of he corporalion of the receiver or truslee empowered to axacule Lhis repor! as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed, or on an aftachment with an address, with all other like empowered.
GhaloR L) -UGT.06T

SIGNATURE AHD TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Oayume Phone »

SIGNATURE:




