2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2007 08:00 A

DOCUMENT # P02000114542 Secretary of State
1. Enuty Name
WIN IN BIZ, INC.
Principal Place of Business Mailing Address
1776 N. PINE ISLAND ROAD 1776 N. PINE |SLAND ROAD
SUITE118 SUITE 118
PLANTATION, FL 33322 PLANTATION, FI. 33322
S R (G AE MR RARAA
Suite, Apt #, etc. Suite. Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0117806 Not Applicahie
Zp Country Zip Couniry 5. Certificate of Status Desired 1 ?eae.;g:i?ed;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTINI, ROLAND L
1776 N. PINE ISLAND ROAD Streel Address (P.O Box Number is Not Acceptable)
SUITE 118
PLANTATION, FL 33322
City F L Zip Code

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

SIGNATURE
Signature. typed of prnted nama al registerad agenl ana tille «f applcable. {NCOTE. Regisierea Agen; sigrare requited when rainstaing) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Einancing O $5.00 May Bo
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P.S O pelte TITLE [ Cchange [ Acdition

NAME SANTINI, ROLAND L NAME

STREET ADDRESS | 1776 N. PINE ISLAND ROAD, SUITE 118 STREET ADDRESS

CiTy-§1-2IP PLANTATION, FL 33322 Ciry-s1-2p

:;::E ™ Delete ,:::E '_.H:”:H:lf:”:’?}-:'?fﬁ—;’f: [ Change [ Addition
05/ 04/37- 80065000 150,00

STREET ADDRESS . STREET ADDRESS 5,404,000~ BO0BE-005 . 150,130

CITy-ST-21IP Ciy-S1-ZIP

TILE [ pelete 0 O change [ Adaition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY -ST.21P CITY-ST-2P

TmE O Detete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST-21P

TILE [ petere TTE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIy-§1-2ip CITY-5T-21P

e [ petete TILE [ Change [ Addwon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21P CITY-ST1-2iF

12. ! hereby certly that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the samo legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receivegoptrusiee egfpowered 10 execule this report as required by Cnaptor 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant difan addrafls. W;aﬂu‘g"k" emp(Em SP;JV 1Ny q}”!‘D] %4’473{“Q

SIGNATURE:

5’N7URE V\'ﬂan OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frona #
-




