2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2005 08:00 AM

DOCUMEMT # P01000120830
EE%%':\?IE“EROACTIVE SOLUTIONS, INC.

Secretary of State

Mailing Address

1230-98TH STREET
BAY HARBOR ISLANDS, FL 33154

Principal Place of Busingss

1230-98TH STREET — .
BAY HARBOR [SLANDS, FL 33154

DO NOT WRITE IN THIS SPACE

AACARG OGO An

01052005  No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
01-0561870 Not Applicable

] $8.75 Additiona)

5. Certificate of Stalus Deslred ¥
Fes Required

6. Name and Address of Current Registered Agent

PIZZORNI|, LUIS _
1230-88TH STREET
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
"IN 'THIS SPACE

8. The above namad éhtity submit
the obligations of regisigred

SIGNATURE Ais % 2207\ «

is statement for the purpose of changing Iis registered office or reglstered agient, o both, in the State of Florida. | am famifar with, and accept

Slgnature, typed or H)éu name of regisiered agent and 518 if appheabie

NOTE Registered Agent signature required when reinsialing)

V2 m
Vo

.

FILE NOWI! FEE 1$ $150.00
After May 1, 2005 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Comtribution

$5.00 may Be
Added 1o Fees

10, j OFFICERS ANDDIRECTORS [ 4
— > : i e
NAME PIZZORNL, LUIS

SIREET ADDRESS | 1230-9BTH STREET -
GIty-ST-2P BAY HARBOR ISLANDS, FL 33154

. UOD00365831

TILE

NAME

STREET ADDRESS
GITY-51-2IP

- 05/11/05-80018-017 150,00

IMLE

NAME

STREET ADGRESS
Ciy-st-2p

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITy-57- 1P

— IN THIS SPACE

TITLE

NANE

STREET ADDRESS
Clty-ST-2P

TLE

NAME

STREET AODAESS
Ciry-§1.2IP

12. | hereby certify that the information supplied wigh this fe‘!ing does not gualify for :ﬁq sxémption stated in Section 119.07(3)(", Florida Statutas, | further certify lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated an this report or supplemental repoglis trus an
of the corporalion or tha recsiver or trustag A 1
changed, or on anattachment wilh an adergss, with all other like empowerad,

SIGNATURE:

Aots /d/)_Z?oM!

Jo5- §65- 8983

TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daytime Phorg #

AL e
77 taty _



