2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000050916
}afﬁlgggﬁ SOLUTIONS, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

3200 NORTH FEDERAL HIGHWAY
#39272
FORT LAUDERDALE, FL 33339

l\ﬂ_éi{lng Address

.0. B0X 8817
FORT LAUDERDALE, FL 33310
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8.75 Additonal
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4. FEI Number

65-1009655

5. Certificate of Stalus Desired

8. Name 2nd .idm of Current Registersd Agent
8INGHAL, ROY
3200 NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33339
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8. The above named enlity submits this statement for IH2 purpose of thanging lts registered affice or registered agen, ar both, in the Stafe of Flarida. | am familiar with. dnd accept

the obligations of registered agent.

SIGNATURE =

Signaiure, fypad or pried narme of regisibred agent and Tite T applicable,

TRITE. Registenec Agent signatire required wher reistating)

9. Election Campaign Financing

FILE NOWI!!l FEE I3 $1310.00 i
Trust Funa Contribution.

After May 1, 2003 Fee will be $550.00

" 66.00 wpov i 3
o $5.00 uayse 434,»'3%.«%?%%2{) 158,75

e P -
NAME SINGHAL, ROY

STREET ADTRESS | 3200 NORTH FEDERAL HIGHWAY #38272
OIY-ST-21P FORT LAUDERDALE, FL 33339

10. - - GFFICERS AND DIRECTORS 1

g VP T
NAME SINGHAL, DAVID

STREET ADDRESS | 3200 NORTH FEDERAL HIGHWAY #39272
cry-si-3F | FORT LAUDERDALE, FL 33339
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STREET ADDRESS
CITY-ST-2P
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NAMLE

STACET ADDRESS
CINY-ST-2P
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12, | hereby certify that the information supplied with this fMling does naot qiaify far the exemption staled in Section 119.07¥mm, Florida Statutes. | lurther cerfiy 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 oath; that | am an officer oy diractor
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oF on an altachment with an address, witt alt other likg,empowered.
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SIGNATURE: ____ &~ L
SICRATURE AND TYRED GR BRINTED NAME OF SIGNING OFFICER OR RRECTAR '

ytime Phone #
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