FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000021183 05-02-2005 90399 022 ***150.00

1. Entity Name

FINANCIAL SOLUTIONS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2250 SW 3RD AVE 1550 BRICKELL AVE #4154 1 4 0 1 34 7 9
MIAME, FL 33129 MIAMI, FL 33129
s s s IS A A
2250 SW 3d Ave 2250 SW 37 Aw
Suite, Apt, #, elc. ‘#Zos Suite, Apt. 4, elc. # 205 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
M iami Fe [Am FL 65-1078017 ot Applicable
Zp 23129 Countey Zip 2312 9 Country 5. Certificata of Status Desired [ ?Se;’;g: Addilonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agemt
Name
VELASQUEZ, MONICA VELASAueZ, Mowica
1550 BRICKELL AVE #415A Street Address (P.Q. Box Numbper is Not Acceptable)

MIAMI, FL 33129

2250 sw 34 Ave., H205

v Miami FL | 4129

8. The abave named entity submits this stalement for tha purpose of changing its registered office or registered agert, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE )é; ’IGWMM { &&!/&4/\/ ! “f/ 28/0;

nat{:r %ed o printed nama ol registeced agent and tsufapplﬂa {ROTE: Registerad Agenl signature required when remnsianng) DiTE 4
FILE NOW!I FEE IS $150.00 8- Bloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TILE [ change [ Addiion
NAME VELASQUEZ, MONICA NAME
STREET ADDRESS | 1550 BRICKELL AVE #415A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-§7-2IF
TITLE D {7 Detete TME O change [ Addition
NAME TAVERA, MARLON NAME
STREET ADDRESS | 1550 BRICKELL AVE #415A SIREET ADDRESS
Ciy-S1-7IP MIAMI, FL 33129 CITY-§T-2P
e O Detete TIRE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
ITLE O Delete HIE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2IP
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
WLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P \ CITY-S1-21P

12. | hereby certify thal the informalion supphad with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental rdpori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or rusteeigmpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr all other like empowered.
' Date

SIGNATURE: Xx-

D TYPED ov\qum'zb NAME OF SIGNING OFFICER OR DIRECTOR
/

X =X




