FILED

2008 FOR PROFIT CORPORATION May 06, 2008 08;00 AN

ANNUAL REPORT

DOCUMENT # P01000037278

1. £nily Nama
CADAGAN BUSINESS SOLUTIONS & ASSOQCIATES, INC.

Principal Place of Business Masling Address
5440 STATE RDAD 7 SUITE 221 5440 STATE ROAD 7 SUITE 221
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

RN

05012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Y AEpeaFS

65-1094630 ot Applicanie

$8.75 Aaditional

5. Certificate of Status Desired O Fee Requited

6. Nama and Address of Current Reglstared Agont

CADAGAN, NELLY
5440 STATE ROAD 7 SUITE 221 DO NOT WRlTE
FORT LAUDERDALE, FL 33319 IN THIS SPAC E

8. The above named antity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
“the cbhigalions of registered agent.

SIGNATURE

Signalure, wped of panled nama of regrsterad agent and bile 1 appicable. (NOTE: Ragsiared Agent signatura raguited when reinstatmgl DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fas wlil be $550.00 Trust Fund Caniribulion Added 1o Fees CONO0S493] 7
10. OFFICERS AND DIRECTORS [ [T T A g K1 ke i KU S WU I
THLE PSTD
NAME CADAGAN, NELLY

SIREETADDRESS | 5440 STATE RCAD 7 SUHTE 221
CITY-S1-29 FORT LAUDERDALE, FL 33319

TILE D

NAME CADAGAN, NELLY

SIREET ADDRESS | 5440 STATE ROAD 7SUITE 221
cny-si-2p FORT LAUDERDALE, FL 33319

TILE
NAME

e DO NOT WRITE

TITLE |N THIS SPACE

NAME
STREET ADDRESS
CIrY-51-2iP

TITLE

NAME

SIREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STHEET ADDRESS
CiTy-ST-4IP

12, | heraby certfy that the information supplied with this filing does not quakfy for the exermptions ¢ontained in Chapler 119, Florida Statutes. | turther certify 1hat the information
ingicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath: that | am an officer ar direciar
of the corporalicn or the raceiver or lrustee empowered (0 executa this report as required by Chapter B07. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachmem an -$ ess. with all olher ke empowered

SIGNATURE:

FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone »




