2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000000705

1. Eniity Name
WIN-KOL INC.

Principal Place of Business

Mailing Address

426 43RD AVENDE N.
APT. #107
ST. PETE

URG, FL 33702

quprsovou

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90030 040 ***150.00

0O RGO

2. Principal Place of B‘lj’siness -No P.O.Box # 3. Mailing Addraess
519 $3% Mve w —_ St

Suite, Apt, #, atc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number - Applied For
5l trreesBOLL  Fe 20-4034801 Not Applicable

Zip Country Zip Country . N 58_75 Additional

3 3 70 z ?’ WELLIFS 5. Centificate of Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINIARSK!, MARCIN M
426 43RD AVENUE N.

SBURG, FL 33702

Leniie Sir Maecin

Street Address (P.O. Box Number is Not Acceptable)

519 93%° fue NV

v 57, FergcRSBAE

FL | %% 3700

8. The above namad'_anﬁty.‘}subanils this statement for the purpose of changing its registered

the obligations olqe@s\rja_gem. \\’\
N <
AN QS-\

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.

PMascins Hiwigasyr - fre. foens \.2% O(b .

(NOTE: Registarad Agent signature required when reinitatng}

S‘o’\lhtm_tvp&wdé'yledmd - nqenl‘a'ndtiueﬂ

DATE

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, ;‘:Q‘OB Fee will be $550.00 Trust Fund Contribution. Added to Fees
) R

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I [T Delete e = . (A Thange [ Addition
NAME WINJARSKI, MARCIN M NAME WA ARSE: [Hleeciw
STREES ADDRESS |.P.Q7B STREET ADDRESS 380 By N
CITY-51-2P oTY-ST-2P ‘5_;(,-7 . -ZE TELSRuR2E FL 3&702_
TIE VP- ?-; 3 petete TME vs ﬂcruange (7 Addition
NAME WINIARSKA, MONIKA NAME Minvitesesd  Ploricd
STREET ADDRESS | P.O. BOX, 20501 smowoess | 579 £3%° g2 N
ary-si-7p. . | SAINEFETERSBURG, FL 33742 oS | S7. FErElSA Pl L B3F0Z
TImE 3 oelete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CIVY-ST-ZP
HILE 3 Delete TITLE Cichange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-JP CITy-SF-2P
TITLE 3 Delets 1ITLE O ¢thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTy-ST-2F

12. | hereby certily that the informalion supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officar or director
of the corporation or the receiver or trustee empawerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: J Q“ q\: hf\\;\M}\A

SIGNATORE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Feec. 1.29% _0_9?)

Daytime Phone ¢




