Y FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000047099 . - ... 03-22.2005 80015 022 **+150.00

1, EnmyNarne ! EaN

DESIGN & CONSTRUCTION SOLUTIONS, INC

F‘rin_cipal Place of Business . Mailing Address o
JISINDANTRACE - JIBINDIANTRACE #3356« ~ - | . 20023879 ... . -
#335 WESTON, FL 33326 : DI

WESTON, FL 33326

N s =1 A AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1104872 Not Applicable
“ w5 T County Zp o Countey ~ - T\ 5. Cenificate of Statugffesfred - O "$8:75'.§ddnional-
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PALACINO, RICHARD A
1260 LAUREL COURT Streel Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiike if applicable (NOTE: Registered Agengsignagr,.u:e required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  * ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = [, -*added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TLE [ change  [] Addition
NAME PALACINO, JANET E NAME
STREET ADDRESS | 1260 LAUREL COQURT STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-51-21¢
TE vD . [ Delete TLE . [} Change  [] Addition
RAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 129 CHEROKEE STREET STREET ADDRESS
cry-sT-2p | MIAMI SPRINGS, FL. 33166 e e el CTYSST-IR — L e e [ ——
TITLE 7] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE 1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-219 GITY-ST-7IP
1ITLE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS | ~ STREET ADDRESS
CiTv-sT-2IP . CITY-ST- 2P
TITLE [ pelete TITLE , .. - -[IChange  [] Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust WEre: ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmment with an address, with all otherYke empowered.
0 37-05  95H9-bleD-07

siGNATURE: ot &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\/



