. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . _ Apr 25,2006 08:00 AN
DOCUMENT # PG0000003190 e 3 Secretary of State

1. Entity Mame
BACK-OFFICE SCLUTHONS, ING.

Princlpal Place of Business Meailing Address
19800 S.W. 180TH AVENUE, #183 19800 S, 180TH AVENUE, #183
MIAMY, FL 33187 AL FL 33187

———— RO

04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR S

B65-0973uU11 Mot Applicabile

i . . $8.75 aaditional
5. _(?ertdlcare c ataps De_S!red | Fee Requited

_6. Name and :ukt.{ress of G, &_,Lnt Registc &gent
ENR! , S C
S WEST FLAGLER STREET - DO NOT WRITE
UITE 600
MIAMI, FL 33130 IN THIS SPACE

8. The above namad enmy submits this statement for the pwposa of changing its regisiered oiface or rsgastered agent or bo(h in the Staie of Flunda Iam farruhar wuh and accapt
the chligations of registered agent.

G hge i e 4

. SIGNATURE —~ N R, . i e
- . amSignature. waedmnmg_q_mmmﬂn b"&ei{ap}:vﬁc.mfe . MNOTE RegisieradBgent signatyrq required when reinstaling} DATE
--2' . —
FFl'I.E NOWIN FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be . -
Aftor May 1, 2006 Fea Wifl be $550.00 Trust Fund Contribaution, Added to Fees . .UHS.DGGS 323_‘}. !
) - 2506 N-800T8-022 150,00
10. T TOFRICERS AND DIRECY RS - ~— -
THLE PST
HAME - TUDOR, DIANC F

STAFEY ADDAESS | 19800 S.W. T80TH AVENUE, #183
CIry-sI-2IP MIAMI, FL 33187

TTLE VPR

HAME TUDOR, DIANE F

STRECT ADDRESS | 19800 S.W. 180TH AVENUE, #1683
CITY-Si-24p MIAMI, FL 33187
TALE
HAME

o B | DO NOT WRITE
I IN THIS SPACE

HAME
SIREET ADDRESS
CIEY-S1-2P — o -
THLE
A . 0, £

NAME W i .
Y B . 3 o S :

STREET ADDEESS 7 he Lo o

CITY-85-TF mbr  omte cmmmcmamimame et oL . Do

= - z = g .

TIE- o A S
TAME
STREET ADDRESS

GiTY-ST-2IP

X

12. | hereby certify that the information supplied with this filin g doss not qualify for 1he examptions centained in Chapter 119, Flonda Sta{utes ! further cerity thas the lnformaﬁon
indicated on this repert or supplemental report is true and acourate and that my mgﬂamre shall have the same Jegal effect as if made under cath; that | em an afficer or directer
of the corporation or the receiver or frustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attachm Mdress with all other like empowered,
SIGNATURE: __¥ . ‘%) o () 25293
SHINATURE AND TYFED OR PRINTED MNAME OF EIGNING QFFICER OR DIRECTOR Date Dayrma Phone # . .
PPN R Lt ¢ . L

QF‘ .',m, ;.:1.?



