2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2006 8:00 am

DOCUMENT # P01000006899

1. Entity Name

FAMILY SOLUTIONS INC.

Principal Place of Business Mailing Aadress
7482 HAZELWOOD CIR. 7482 HAZELWOOD CIR.
LAKE WORTH, FL 33467-6715 LAKE WORTH, FL 33467-6715

guus-

2, PmCiEI Place of Bus‘[ess!\jE 1 qmg Address ,n' Z—AME

Suite, Apl. #, etc. Suite, Apt. # etc.

Secretary of State

(03-01-2006 90008 009 ***150.00

G ADETR U

02262006  Chg-P CR2E034 (11/05)
& State ity & State 4. FEI Number Applied For
SMEER [Sland Fi INGER Island . FL 65-1078551 Not Applicaie

Z“lmtf "3k 33404

Fee Required

8. Certificate of $talus Desired O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHILDS, GRACE N
7482 HAZELWOOQD CIR.
LAKE WORTH, FL 33467-6715

Street Address {P.O. Box Number is Not Acceptable)

[09] Bimini LANE ,&mlsmdz_

“~CINGER ISLAND FL | 3240

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printed nams of registarad agent and utle it applicable. (NOTE: Regnterad Agant signature reguined whan reinstating) DATE
FILE NOW"I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POD J Delete TILE KChange [ Addition
NAME CHILDS, GRACE N NAME CH lLD.S 6ﬂﬁ N.
STREET ADDRESS | 7482 HAZELWOOD CIR. seeet aooeess | Q] Bl m 1.3
CITY-ST-2IP LAKE WORTH, FL 334676715 CITY-S7-2IP SING,EK !MNQ. FL 33 L{—O‘—f‘
TITLE O Delete TITLE iy [JChange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TNLE [D ¢thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2IP CTY-$T-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CTY-ST-2P
e £ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2P
TLE L1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiFY-ST-2IP

changed, or onmmh ther like empowered
SIGNATUR

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Floridd Statutes; and that my name appears in Block 10 ¢or Block 11 it

2z7(ob 56181 -1347F

7‘1"‘“ AND T¥PED OR PRIMTED HAME OF S| |NG'GFF|CER OR DIRECTOR

Daytime Pnena

U/



