FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000080385 L 05-01-2006 90410 017 ***150.00

1. Entity Name
COMPSOLUTIONS, INC.

Principal Place of Business Maiting Address _ qyuiociy
4700 HEARTHSIDE DR. 3956 TOWN CENTER BLVD
ORLANDO, FL 32837 2N

ORLANDO, FL 32837

s M

1‘; G‘-\' S\ \Qwo,-:-;ez_,“\d.

t. #, atc. Suite, Apt. #, ste.

04242006 Chg-P CR2ZE034 (11/05)

City & State : City & State 4. FEI Number Applied For
_‘ \ 59-3738856 Mot Appiicabis
Zip _ Zip Cauntry ‘ . $8.75 aqditionat
2 E E % 5 \ E 5 % ) 8. Certificate of Status Desired ] Foe Required

§. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agont
Name
PEREZ, NORMAN
3956 TOWN CENTER BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 271

ORLANDQ, FL 32837

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent. |

SIGNATURE .
}-_.' Sigrature, typed or printed name of regrsiarad agend and tHe i applicabla. (NOTE: Regisierad Apent tignature reguined when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 Delete TME Ochange [ Addition
NAME PEREZ, NORMAN HAME
STREET ADDRESS | 4700 HEARTHSIDE DR STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP
me VP P e O Crange [ Addition
NAME PEREZ, JUAN NAME
STREET ADDRESS | 4700 HEARTSIDE DRIVE STREET ADDRESS
CHY-ST-21P ORLANDO, FL 32837 CImy-ST-2IP
e 3 Detete Tme [ Crange [ Addition
NAME MAME
STREET ADDAESS g STREET ADORESS
CITY-ST-7P CITY-ST-2P
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-29
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CIFY-ST-2iP
TITLE ] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP T T T — CiTY-5T-2iP

12. | hereby certify that the information sypplied with-thisfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefitatrEport is tryd ang-accurate and thgf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gftrustee empgowarpglo execute this ragort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen an address”wiieHll other like empa
$oY Qo Mfy-s82-QPs G

e
7(ND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTCR Daytime Phone #




