2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

N

DOCUMENT # F07000003287 ecretary of State
1. Entity Name 04-14-2008 90035 015 ***150.00
GTI SOLUTIONS, INC.
Principal Place of Business Mailing Address
101 CONVENTION CENTER DR., SUITE 700 101 CONVENTION CENTER DR., SUITE 700 10Ub /I«
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109
P P BT W O L A

Suite, Apt. #, e1c. Suite, Apl. #, elc. 03242008 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEl Number Applied For

. Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired [ Eg-;esql‘;dr:;“""a'
6. Name and Address of Currant Rogistered Agant 7. Name and Address of New Registered Agent
Name
GRECO, THOMAS
1675 PALOMINO DR. Street Address {P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689
) City FL | Zip Code

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

SIGNATURE
Signatura, Iyped of prinied name ol registersd agent and Tilke it apphicabi {NOTE: Regisierad Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC £ Delete TME [ change [ Addition
NAME GRECO, THOMAS ] NAME
STREET ADORESS | 1675 PALOMINOC DR, STREFT ADDAESS
CITY-SE-20 TARPON SPRINGS, FL 34689 CITY-ST- 2P
TIMLE VST O velete THLE Ochange [ Addition
NAME GRECO, IRENE NAME
STREET ADDFESS | 1675 PALOMINO DR. SYREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34689 CIFY-51.2P
TILE {0 belete THLE - [ change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TTie O delete me O cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Giry-S1-21
TmE ] Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oekete THTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘epart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e ﬁ powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

12. | hereby certify that the information supe
indicated on this report of suppleme
of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

Daylime Phore #




