2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110137

1. Entity Name
WIN WIN SOLUTIONS USA, INC.

Principal Place of Business

P G BOX 214
INDIAN ROCKS BEACH, FL 33785

Mailing Address

PGBOX 214
INDIAN ROCKS BEACH, FL 33785

FILED
Jan 22,2007 08:00 AM
Secretary of State

TG ARG

01172007 No Chg-P CR2E(024 (11/05)
4. FEI Number Applied For
59-3694437 Not Applicable
N . - $8.75 additicnal
5. Centificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

SCHULTZ, ANDREA M
8058 TANGLEWOOD DR NE
SAINT PETERSBURG, FL 33703

- DO NOT WRITE
 IN THIS SPACE

sty e

8. The ahova named enbty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile f appicabie.

{NOTE: Registarad Agani sgnature required whan ranalabng)

DATE

FILE NOWII FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

PS

ROSS, JUDITH A

P O BOX 214

INDIAN ROCKS BEACH, FL 33785

TIME

NAME

STREET ADDRESS
CITy-S7-2IP

VPS

WAGNER, CECIL L

P OBOX 214

INDIAN ROCKS BEACH, FL 33785

TIRE

NAME

STREET ADDRESS
CITY-£7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-57-2IP

TILE

NAME

STAEET ADDRESS
CiTY-S¥-2IP

FINL.E

HAME

STREET ADDRESS
CITY-8T-ZIP

DO NOT WRITE .

Uﬂi]
D‘i ’ |..|.'._..

1. Bt]

B 1

IN THIS SPACE

12. thereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered lo axecuts this répi
chenged, of on an anachmenl wﬂh an address with all other.like empowerbd

g ///% Yy

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
t my signature shall have the same legal effsct as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Biock 11 if

[/1=07 223 254/

SIGNATURE: %
lDGN URE AND TYPED OR PRINTED WAME DF 8:3NING OFFICER OR DIRECTOR

Date

Daytme Frone #




