2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 16, 2006 8:00 am

DOCUMENT # P01000084739 Secretary of State
1. Entity Name
SOLUTION BUILDERS INC, 03-16-2006 90222 050 ***158.75
Principal Place of Business Mailing Address
328 CAMILOAVE - 328 CAMILO AVE 5 UU 02 925
—MHAM-FL3 3134~ ~MAtF33131
Coral Gables, £/ 33134 Coral Gables, F{ 33134
F e LR RS LR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE} Number Applied For
65-1138807 . Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae'ggﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO
328 CAMILO AVE Street Address (P.O. Box Number is Not Acceptable)
“MAd-EL. 33134 ) ¢
Coral Gables, FL 3313
e -0-;_;: City FL Zip Code

8. The above named entity submits this stdtement for the purpose of changing its registere office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

the obligations of registered agent.
T z .,
SIGNATURE -
'._f k;-gign.‘aﬂxum Iyped of pintad name of regisfered agent and title if applicable. (NOTE: Registeret! Ager! signature raquired when reinstaling) DATE
FILE NOWII! FEE IS $1;5’-"d00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be ;5550_00 Trust Funq Caontribution. [ AddedtoFees
10. . — OFFICERS'AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE DF R ] Detete TLE [ change [ Addition
NAME GONZALEZ, FRANCISCO - NAME
STREET ADDRESS § 328 CAMILO AVE - STREET ADDRESS
CITY-8T-2IP AR 33T / CITY-51-2IP
TITLE b [ petete TITLE [ Change [} Addition
NAME caml 64 /CS ! FL 5 ?/3‘%' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P $ cry-stzp
TTLE [ belete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ belere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHTY-ST- 7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CHTY-ST-21P
THiLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trustee empowered i ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11if

changed, or on an attachment with an address, wi
SIGNATURE: 3-13-00 3% 4¢§ 850/
F SIGNING OFFICER OR DIRECTOR Date Daybrme Phane #

other like empowe

SIGNATURE AND TYPED O




