FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT #P00000024054 01-24-2007 90018 033 ***150.00
UPDATED SOLUTIONS CORP. -
. g
. Principal Place of Business Mailing Address
1130 NE 121 STREET 1130 NE 121 STREET
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161
R R TR U T ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991838 Not Applicable
Zip Country Zip Country . i 38_75 Additional
5. Certilicate of Status Desirad O Fon Requ:'rec; ona
6. .Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, ANTONIO
1130 NE 121ST ST. Street Address (P.C. Box Number is Not Acceptable)
BISCAYNE PARK, FL 33161
City FL | Zip Code

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

SIGNATURE
Signature, typed of (Winted name of tegistared agent and tite if applicable. (NQTE: Rogistared Agont Signaturs required whan rensasng} DATE
FILE NOWIII FEE IS $4150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pesete TIMLE [J Change ] Addition
NAME LEAL, ANTONIO NAME
STREET ADDRESS | 1130 NW 1218T ST. STREET ADDRESS
Cry-ST.2IP BISCAYNE PARK, FL 33161 CITY-ST1-2P
TILE O Dpesete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -81-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2IP
TITLE O oeleie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O oetete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th ey of trusteg empowerfdito executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 16 or Block 11 if

Changed, or on an attac an ad ith, her like gmpowered.
SIGNATURE: __ '\ | Hzef 67 S 487586

!TNA'I’URE AND TYPE1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayilime Phone #

1 L



