2005 FOR PROFIT CORFPORATION
ANNUAL REPORT

DOCUMENT # P01000083498 . ’ FILED

%ml\h'éwra?os SOLUTIONS USA. INC. May 19, 2005 08:00 AM
Secretary of State

Principal Piace of Business - Mailing Address o )

8954 NW 146 TERR. 8954 NIN 146 TERR.

MAMI, FL 33018 MIAML FL 33018

AT A OIERL

8. Certificate of Status Dasired A

) 05162005 Mo Chg-P CR2EQ34 (10/03)
O NOT WRITE IN THIS SPACE TV Aopiied Fo
65-1132733 Not Applicable
$8.75 Additional

Fes Required

PEREIRA, ANTCNIO
9135 GRAND CANAL DRIVE
MIAMI, FL 33174

U0 NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGNATURE

&. The above named entity subrmils this Stalement for the purpose of changing Its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signaiute, lypea of printea nama of registered agem and tile if apphicale.

" (NOTE Roglslered Agent signatwre racuired when reinstalingy

9. Election Cémpalgn Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Agdded to Fees

In accordance with 5. 607.193(2){), F.S.. the
corporation did nat receive the prior notice.

QFFICERS AND DIRECTORS . [

10.

TILE

NAME

GTREET ADDRESS

CIyY-ST-2IF

TILE

NAME

STREET ADDRESS

PD

PEREIRA, ANTONIC
8954 NW 146 TERR.
MIAMI, FL 33018

STAEET ADDRESS
Ciry -ST-7IP

NAME
STREET ADDRESS
CITY-ST-71P

 UROOOnIETSES
[5/13/05-80001-001 150.00

20 NOT WRITE
‘N THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: melﬂj

12, | heret‘);c‘:ertil thal the information supplied with this liling does not qualify for the exembﬁén stated In Section 119:0?(73)[})7,%@[63 Statutes. [ furiher. ;:e.ri-iiy ih‘:-lt .th.é infarmation
indicated on this report or supplamental repart is trua and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or direcior
of the corparalion o the receiver or rustee empowered Lo executa this repart as required by Chapter 637, Fiarida Statutes, and that my name appears in Block 10 or Block 11 if

(3+5) 4510280

SIGNATURE AND TYPED DR PARSTED NAME OF SIGNING OFFICER OR MRECTOR

01{927!65_’__

Daytime Fnana



