FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
DOCUMENT # L06000109576 Secretary of State
1. Entity Name 05-03-2007 90254 Q08 ****55.00
QNS SOLUTIONS, LLC
Principal Place of Business Mailing Addraess
3980 SW 60 COURT 3980 SW 60 COURT bUUdiJ'td.

MiAMI, FI. 33155 MIAME, FL 33155
S P B B e (A ACERCR 1 M AL R 1T EL AR
Suits, Apt. #, elc. Suite, Apt. ¥, eic. 01192007  Chg-LLC CRIEDS3 (12106)
Cily & State City & State 4. FEI Number PR [ Applied For
. - icable
Zip Country Zp Country 5. Centificate of Status Dired X ?5-00 "::;:'.: :
6. None and Address of Current Registered Agemt T.NamuthdtmomeRngkhmdA:mW

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Seet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

Ciy FL IZIpCode

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

SIGNATURE =
Signalure, typed or prntad name of registered agent and Stk | appicable. (MOTE: Rogisred Agent SIgNeElure roquired whon resnsiating) .DATE
Filiny-Fee Is $50.00 Wake check payable to
ue May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR 7 pesete TMLE [ change [ Addition
NAME GOLDENBERG, MARIBEL NAME
STREET ADDRESS | 3980 SW 60 COURT STREET ADORESS
CIy-S1-2IP MIAMI, FL 33155 oy -51- 2P
TME MGR O Dekete TME [ Change [ Addition
NAME QUINONES, ANTHONY J NAME
STREET ADDRESS | 3980 SW 60 COURT STREET ADDRESS
CITY-ST-2P MILAML, FL 33155 CTy-S1-2P
TILE O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-S1-21P
TITLE 7 ekete TmE [ Crange [ Acdition
NAME NARK.
STREET ADDRESS STREEN ADDRESS
CITY-ST-21P CFIY-S7- 2P
TALE [ oewete TmE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP ciY-s1-2P
g~ O Delets TME [Jorange (] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
criv-$1-2P ) oY -57-2IF

1. Ihembycemfylhatﬂ'lelniormmsuppﬁedwmmnsﬁlmgdoesno(qﬂﬁyluﬂnexenphﬂmomlmdmcmmm119 Florida Stahates. Ihlrﬂ'nefcemfymatmalnkrmalm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stahntes.

SIGNATURE: 5. ANTHONY T o) oS L//2=9 /Q? (305) S - LOSO

SIGHING OR AUT REPRESENTATIVE Baytime Phone #

1



