A Y

2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P00000024054

1. Entity Name

UPDATED SOLUTIONS CORP.

Principal Place of Business

1130 NW 1215T STREET
BISCAYNE PARK, FL 33161

Meailing Address

1130 NW 1215T STREET

BISCAYNE PARK,

L 33161

2. Principal Place of Business

1130 NE l?_\rrS\‘({EGT

3. Mailing Address

W30 NE

125t peer

Suite, Apt. #, etc.

Suite, Apt, #, el¢,

FILED

Apr 01, 2005 8:00 am

ecretary of State

04-01-2005 90016 027 ***158.75

L A

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
BiSCAYWE PARK q FL e) \SCAYNE QAQ‘“' - ? L 65-0991838 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33 \(a\ . U.:> F\ _ :‘b 3 \ (D \ J 5 & §, Cortificate of Status Desired I:K Fee Required
6. Name and Address of Currem Registarad Agent 7. Name and Address of New Registered Agent— — =~ -~
Name
LEAL, ANTONIO
1130 NE 121ST ST. Street Address (P.Q. Box Number is Not Acceplable)

BISCAYNE PARK, FL 33161

City FL Zip Code
8. The above, fjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigat .
SIGNATURE TR Lﬂ Y. 12-30-~ 0¥
Siiuatura typed olffprinidd name of registerad agant end itle # applicable {NOTE: Regisiored Agent signature required when reinstatng} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSD [ oelete M [Jchange (] Addition
NAME LEAL, ANTONIO NAME
STREET ADDRESS | 1130 NW 12187 ST. STREET ADDRESS
CIFY-571-2P BISCAYNE PARK, FL. 33161 CITY-53-21P .
TLE [ petete FME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CIiy-ST-7IP
TME o el e~ -+ — - [ oetete,_ . ___J.IMLE__ —_— . 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s CITY-ST- 7P
TITLE 1 petete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST- 2P CITY-5T-ZIP
TME 1 Dekele TMLE Ochenge ] Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-81-21p CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g
indicatad on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily thal the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowesred to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with

SIGNATURE: \’\»T

AN

address, with all other like empowered.

berrt

03-30-05

305- 8338 Yy

SPGNA‘JRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

\ \




