| FILED
2008 O ANNUAL REPORT ' Feb 21, 2005 8:00 am

DOCUMENT # PO0000062069 Secretary of State

1. Entity Name P
PERSONAL SOLUTIONS, INC. 02-21-2005 90075 010 150.00

Principal Place of Businass Mailing Addre
STE STE
PANTATION, FL 33324 TATION, FL 33324 . L |
MR ER AR
4801 <, [inuecqiyDe)4%0] i ve@’cu De.

Apt¥.0 M" ete, 02152005  Chg-P CR2E034 (10/03)

ity & State i |ly & Suale 4, FEI Number Apphied For
00\&( i€, L 0 \[10. FL 65-1023894 Not Applicable
32325 _[himvnyd. 125233 [Epdud [somerasmons 0 Sl5nes
§. Name and Address of Current Reglstered Agent 7. Nam;g\nd Addross of New Registered Agent

B E - . Ngme\ 1 - L - L

WILSON, CAROLYN I F A\ lson. . ( A m(u n
S

1133 8 UNIVERISTY DR al.eemﬁdr sjm ﬁﬁwtswﬁpmm)
fﬂ%‘:(}m FL 33324 ()
“Ploudndiou FL [ 33324

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flotida. | am famiiar, with, and accept
Ihe ohligatjéns §f registetod agent,

| sianatuRe MJM\JFJ(OI LS'M, (./71" ~ll ;95

"‘”"“W“’“"‘ aQunt and) tite F appicable. (NOTE: Registered Agent signature recuired whae rrnstxong)
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Bo
After Slay 1, 2003 Foe will be $550.00 Trust Fund Conlribution, ] Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS IN 11
me PTD O Detete THLE Clcrange [ Addition
NAMNE WILSON, CAROLYN F RAME
STREET ADDRESS | 11338 S UNIVERSITY DR STE 206 STREET AJDRESS
Cry-S1-2p PLANTATION, FL 33324 CiY-51-2p
TME vsT O Getee THLE CIChange [ Adciiion
NAME WILSON, CAROLYNF RAME
STREET ADDRESS | 41335 S UNIVERSITY DR STE 206 STREET ADDRESS
CY-Si-2p PLANTATION, FL 33324 cny-st-zp
TMLE O peee TME O Crange [ Adedition
NANE NAME
STREET ADDAESS - — - . --~— N ' STREET ADDRESS - -
Cay-ST- 2P onyY-§1-7p
il £ beles TILE Clcrange [ Addtion
RAME NAME
STREET ADIRESS STREEY ADDRESS
CITY-ST-2P crY-$T-20
TALE ] tetete jits : DO crange [ Acdition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-19 CHY-$T-21
FILE [} oetete s O change [ Adduion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-1P CY-51-2P

12. 1 heteby certily that the information supplied with thia filing does not gualily for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report of supp!ememal repon is true anc accurate and that my signature shall have the same legal effect a3 ¥ made under cath; that 1 am an officer or director

of the corporation or empowered 10 exectia thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a t mth en admmffm ;%U
SIGNATURE: -llp-08 454-475-1504

mmmewumnmmmmm& Daytime Prone £




