2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 08:00 A

D P03000082502
. E?nENEm':"ENT # Secretary of State
WIN WIN TECHNOCLOGIES INC.
Principal Place of Business Mailing Address
10427 STONEBRIDGE BLVD. 10427 STONEBRIDGE BLVD.
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s N S AT
Suite, Apt. #, etc, Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
13-4262431 Not Appficable
Zip Country Zp Couniry 5. Centificate of Status Desired | gg‘ggqag“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARRIS, SCOTT
10427 STONEBRIDGE BLVD. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL Zip Code

8. Tha 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
Signalure, typed of printed nama of regisiered sgent and Like if appiicable. (NOTE: Registaren Agent signature raquired wher remsianng) DATE
EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE Ocnange [ Addition
NAME HARRIS, SCOTT NAME MNOATE A
i COR1e
STREET ADDRESS | 10427 STONEBRIDGE BLVD. STREET ADDRESS s 4‘%%3‘%%{}%@3%10 10 150, 00
are-si-zr | BOCA RATON, FL 33498 oITY-8T-2P e L f b L8
TITE 8 3 Deiete TME [dchange [ Addition
NAME HARRIS, SCOTT HAME
STREET ADGRESS | 10427 STONEBRIDGE BLVD. SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL 334498 CITY-5T-2IP
IME T 3 Delete TME [ Change  {_} Addition
NAME HARRIS, SCOTT NAME
STREET ADDRESS | 10427 STONEBRIDGE BLVD STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33458 CITY-§T- 2P
HILE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this ﬁli-rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
i accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachafent with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICRR OR DIRECTOR

SIGNATURE:r/ St [ — Leciherid— H#-p-0F

Data Daytime Phone 4

[



