2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT
DOCUMENT # P03000020884 Jul 05, 2005 08:00 AM-
Secretary of State

1. Entity Hame
WIN2 SOLUTIONS, INC.

Principal Placa of Business Mailing Address
1850 SUMMER CLUB DRIVE 1950 SUMMER CLUB DRIVE
ARTMENT 102 APARTMENT 102
= — = RS RN AT A AR

06302005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE & e N — Appied For

81-0598000 _ Not Applicable.
5. Certificats of Status Desired O ?ese'gesquﬁdmf’;umal

8. Name and Address of Current Registersd Agent

‘:Qé'élssﬂnpnﬁg Glus DRIVE DO NOT WRITE
OVIEDO, FL 32765 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or reglstered agent, of both, i the State of Florida. | am famifiar with, and accept”
the abligations of registered agent. . . .

SIGNATURE — i - —
Sigrature, typed or printed name of registered agent and itk If applicahle.” = (NOTE. Registered Ageni s'gnaiure required when reinstating) DATE

FILE NOW![! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution I  AddedioFees corporafion did net receive the prior notice.
10. CFFICERS AND DIRECTORS T ) ] ) - §
TiE v} ' '
NAME FALLIS, PETER A
STREET ADORESS | POST OFFICE BOX 880634
oy -51- 2P BOCA RATON, FL 334880634 1 -
o —— LO00ansTOT0R C o
e 07/05/05-B0025-023 150,000
STREET ADDRESS
CITY-5T-2IP
LE
NAME

amsrar DO NOT WRITE

s 1 'IN THIS SPACE

NAME
STREET ADORESS
CITY-87-ZiF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

pliad with this filing does not qualify for the exemption stated in Section { 19.('37§3)(ij, Flarida Statutes. | further cerfify that the Information”
{nidi report is truq and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
plee bmpopverpd ta execute this repert as required by Chapter 807, Florida Statuies; and thal my name appears In Block 10 or Block 11 if

ddrass, yithpll pther arpnowered.
N ﬂtlc'iem. A Facas 3@}0550:(' 7 ‘(07-3(»0-'7-'99'

56 OR PRINYED RAME OF SIGNING OFFICER OR TIRECTOR Tale Daylime Phone ¥

of the corparation or the reg #.
nged. or on an attach

12. | hereby certify that the informp2
indicated on this report or suppl
o

SIGNATURE:




