2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000115311

1. Entity Name s e

WINNERS MANAGEMENT GROUP, INC.

Mailing Address

5285 EHRLICH ROAD
TAMPA, FL 33625

Principal Place of Business

5285 EHRLICH ROAD
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

FILED

Apr 18,2008 08:00 A

Secretary of State

AUTRTOETR VAR A

04132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-33652727 Not Applicable

$8.75 aaditional

5. Cerhficate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

MALYNOWSKY, GERRY T
5285 EHRLICH ROAD
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o pinted nama of ragislored agant and 110 1t épplicabla

(NQTE Ragistered Agant signaluld raquired whan ramstanng) DATE

FILE NOWIlI! FEE IS $150.00

-After May 1, 2008 Foe will be $550.00 Trust Fung Contribution

9. Elsction Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TTLE P

NAME MALYNOWSKY, GERRY T
STREFT ADDRESS | 5285 EMRLICH ROAD
CITY-§T-21P TAMPA, FL 33625

fITLE VPS

NAME MALYNOWSKY, REBECCA
STREET ADDRESS | 5285 EHRLICH ROAD
CITY-SI-2IP TAMPA, FL 33625

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS .
CITY-ST-7iP ' . . . 1

0
NAVE

STREET ADDRESS
CiF¥-51-2IP

R Ty L]

LN e AR R

o i S e At S A St ) h
Tl et e et i e L s et n e e
P s At [tk L PR S L I N ) (Bl RN
N L I i (0 = P G L S

DO NOT WRITE
IN THIS SPACE

12. | hereny ce;mffvT that the information supplied with this filing does nat qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on 1
of the corporation ar the r
changed. or on an attachryjjent with an

SIGNATURE:

ress, with all other like empowered,

1§ report or supplemental report 1§ true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an officer or drector
giver or trusige empowered 1o exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

4 (f((oﬁ/

f;lGNMURE AND r\QEo OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimy Phong w



