FILED

2007 FOR B RO R QRATION Feb 12, 2007 8:00 am

DOCUMENT # P04000148978

Secretary of State

1. Eniity Name 02-12-2007 90074 024 ***150.00
GET WIN INC.

Principal Place of Business Mailing Address

1500 SW 116TH AVE, 1500 SW 116TH AVE.

EPMBROKE PINES, FL 33025 EPMBROKE PINES, FL 33025

R ARG T

S”{‘%‘_&%”é“l‘b N Q,éfk hoe \95“:“".(' A""és‘é \\%kﬁ\, Pue . | on2e007  chgP CR2E034 (12/06)

Zip % Bozg Country L\ ‘ga Zi

i i 5 -~ ¢ 4. FEIN r Appliad For
CW‘ «zzm:lbm ?’V,ﬂ.ﬂ)’ :F‘ L ‘\Em\(b ?ﬁm ;FL 20—‘l|J I1131398?51 Not Applicable

i '5 %O 2 g Country Ll . <. ﬂ 5. Cenificate of Status Desired O 58‘75 Addifional

Fea Required

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

WIN, KYAW ZAW
50 BERKELEY ST - APT #8225
SATELLITE BEACH, FL 32937
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8. Tha above named anlity submits thi%ﬁléﬁqnt for thp’ P pose of changing its registered office or registerad agent, or botn, in the Slgle of Florida. | am familiar with, and accept
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10, . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me | PD ; I Delete TTLE P Change [ Addition
NAME WIN, KYAW ZA} NAME WIN, KYAW Z2MR e
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12. ! hereby certify that the informatian supplied with this fili
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doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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otherlike empowered.
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