2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P01000085735 Apr 30, 2005 08:00 AM

1.*Entity Name
HISF’):"\!G]C SERVICE SOLUTION, INC. Secretary Of State

Principat Place of Business Mailing Address

220 MIRACLE MILE #236 220 MIRACLE MILE #236
MiAMI, TL 33134 AW, FL 33134

TR A AT IR R

(04282005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE Pr=prpe A

69-0004900 . Not Applicable
; ; $8.75 Additions
5 C,emﬁcat? Dfsmus De_swe—c_i' . D Fes Required

T s s e g parp o el

6. Nams and Address of Current Registered Agent

R Nl DR, #201 DO NOT WRITE
MIAML FL 33178 IN THIS SPACE

8. The above named entity submits this staternent for t}\e purpose of changing its registered office of registered agent, o buoth, in the Sié{e of Fiorida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE : -
Signatste, typed or pHlhled name of reglstered agent and tida I applicable, {NOTE: Rogistered Agetr sig required when rek g} BaTE o
9. Election Campaign Financing $5.00 May Bs

Aft': :L'E;!]?%%SFFE.E..&?;‘E? 'ggso_oo Trust Fund Contribution. [l Addedto Fees
10, ~ OFFICERS AND DIFECTORS ] ' —
TME P
HAME MAIRENA, ANA G
STREET ADDRESS | 220 MIRACLE MILE #2386
oTY-ST-Ze | MIAMI, FL 33134 _ UOOGO0245448
Mee 05/02/05-80024-017 150,00
MAME.
STREET ADDRESS
CITY-ST- 2P ~ ) .
TILE
NAME

pikion - | DO NOT WRITE

ms i IN THIS SPACE

HAME
STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

TITE

NAME

STREET ADDRESS
Y -ST-1p

")

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the iniormation
Indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if mads under cath; that | ar an officer or direclor
of the corporation or the receivar or trustge emptiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 i

SIGNATURE:
Daylime Phono ¢

D OR PRINTED NAME OF SIGNING OFI-'ICER OR DI;RECTGH

changed, or on an attachment with an geigress, with all other ke empowered.
u ‘5”/ .AP/O J~
7



