2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

Secretary of State

P En)ﬁSNl;meENT # P00000024054 01-17-2006 90242 043 ***158.75
UPDATED SOLUTIONS CORP.
Principal Place of Business Mailing Address - - -
1130 NW 1215T STREET 1130 NW 1215T STREET bUUbL43l
BISCAYNE PARK, £L 33161 BISCAYNE PARK, FL 33161
R T S T RCHCR ARG R A
W20 NE 13\ Stagey 1120 NE \ Il sTRexy

Suite. Apt. #, etc. Suite, Apt. #, efc. 01092006  ChgP CR2E034 (11/05)

City & State City & State 4, FE| Number Appiied For
BroCAyNEPRRE - T L OISCRYWE PA2IC - FL 65-0991838 Not Applicable
32:;) k G\ Cf)un;-y A ézg \ 6\ CGUHSWa §. Certificate of Status Desired ﬁ ?g';asqmm

8. Name and Address of Current Registored Agent

7. Name and Addross of New Registorad Agont

LEAL, ANTONIO

Name

1130 NE 121ST ST.
BISCAYNE PARK, FL 33161

Street Address (P.Q. Box Number is Not Acceptable)

Chy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, In the State of Florida. 1 am familliar with, and accept

the obligations of registered agent.

SIGNATURE
Sqnaise, iypad or priisd rimo of rigriteved agert and itie d appicable. {NOTE: Regrstaned AQert signeturs requirad whon senstating) DATE
FILE NOWIIl FEE I8 $1 50.00 8. Election Campaign Financing $5_oo May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. [  Adoed o Fess
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Deete e Cchange [ Addition
HAME LEAL, ANTONIC NAME
STREET ADCRESS | 1130 NW 121ST ST. STREET ADDRESS
CITY-ST-20P BISCAYNE PARK, FL 33161 ATY-57-7P
TILE O Gelete TITLE ) Change [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TmE O oelere e O] Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-29
e O celete E O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2P CITY-§7- 2P
TITLE {J Delete e O ctange [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T- 2P
TLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Floside Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same lagal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or rustee e?eled to execute this report as required by Chapter 607, Florida Statutes; and that my nema appesis in Block 10 or Block 11 if

ail otffer ike empowered.

changed, or on an aﬁacw an
SIGNATURE: X_} \= |

w 1110006 308 498715 3¢

sr‘m\runz mowponﬂmmenmeor SIGNING GFFICER OR DIRECTOR

Daytime Phona ¢

¥

3



