. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000070740 04-26-2007 90183 014 ***150.00

1. Entity Name
E-SOLUTIONS CONSULTING, INC.

Principal Place of Business Mailing Address L
1421 SW 107 AVE 1421 SW 107 AVE
MIAML FL 33174 MIAMI, FL 33174
AR P RN AR TR
A2 w0 Conll b33 Ny W Cnud
Suite, Apt. #, etc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & State City {& State 4. FEI Number Applied For
AVARV/A VS = VA -F - 65-0939972 Mot Applicable
Zip Couniry Zip Courniry " . $8.75 Additional
’)E)\lnlo \))))\ LQ l 0 5. Cerlificale of Status Desired 0O Feo Requirad jona
7 7 g. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE e
Signawre. typed or orinted name of regislered agenl and Ltk it appécable. (NOTE: Raglsrerec Agent signatute required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
e PO 1 Delete TITLE 14 [ Charge L] Addition
NAME CHING, KELVIN NAE CRn0y , Welyin
STREET ADDRESS | 1421 SW 107 AVE STREET ADDRESS | (223 ROW ama C on
on-size | MIAMI, FL 33174 S-SR ys Ay ek 330ole
TLE VD O Delete TimLE VD [y change 7 Acdition
NAME LIU, HENRY NAME Lia, Yenr
STREET A0DRESS | 1421 SW 107 AVE STREETADDRESS | (233 JOW MWW Cowel
oT-ST-ZF | MIAMI, FL 33174 CITY-53-7P Taml T datlle
TI7LE 1 oelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-51-2p CIFY-§T-2P
TME [T Delete TITLE . [ Charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TLE O cChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-53-2P CITY-ST-20P
e ' O Dekte L O Charge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 71

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or empcwrgrad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
alt

changed, or on an al\tayent :u);h an gddress, wil cther like empowered.
SIGNATURE: v E-20-07) V3SR SN

e
E AND TYPED OR PRINTED NAME OF OFFICER OR Dafe Davtime Phone #




