5 ¥

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P07000119091

1. Entity Mame

MONEY MAKEOVERS AND FINANCIAL SOLUTIONS, INC.

Secretary of State

(03-20-2008 90028 049 ***150.00

Principal Place ot Business Mailing Address

ULI U
241 S WESTMONTE DRIVE 241 S WESTMONTE DRIVE Uy
STE1010 STE 1010 .
ALTAMONTE, FL 32714 ALTAMONTE, FL 32714
e . o VAR AR W2 O
0 boy (241u3
Suite, Apt. #, elc. Suile, Apt, #, atc, 03102008 Chg-P CR2E034 (12/06)
City & State & State | Numbe . Applied For
- & g’t QK&O P’ jia - F‘IU Fi OL{ Not Applicable
Zip Country 152 l}:g‘(p ' ifuilg A__ 5. Cerlificate of Slatus Desired O Egli::f:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narne
STEPHEN, REINHARD
241 S WESTMONTE DRIVE Slreet Address (P.O. Box Number is Nol Acceptable)
STE 1010
ALTAMONTE, FL 32714
City Zip Code

FL

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

Sgnatute, typed o priatod narke of reglstored agont and Blo it secucable.

{NOTE: Regisiarad Agent 3:.gnalure 1oguirad when renstiting) .

DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Furid Contribution.

$5.00 May Be
Added lo Fees

10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
mE PVPS - 3 Delete TILE [ Change [ Addition

NAME DAWSON, KESHA NAME

STREET ADDRESS | 3205 CASHMERE DRIVE STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32827 CiTY-57-21F

THLE T [ Delete TILE O Change [ Addition

RAME DAWSON, KESHA NAME

STREET ADDRESS | 3205 CASHMERE DR STREET ADDRESS

CITY-ST-2IP ORLANDOQO, FL 32827 EITY-ST-21p

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21

TITLE [ Delete TMLE [ Change  [_] Addition

HAME 'NAME

STREET ADDRESS STREET ADDAESS

GIrY-ST-2IP CITY-51-2iP

TILE I Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TiTLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP Y GITY-5T-21P

indicated on this report or supglémamal report is lrus/4

12. | hereby certify that the informatigh supplied with this filimg does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i H accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3ioJoy  “urserF9

Daw Daytime Phone #




