2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 16, 200S 8:00 am

DOCUMENT # P02000007576 Secretary of State
li’QI';(n)t;( ?:n:RGo SOLUTIONS, INC 02-16-2005 90042 026 77130.00
Principal Place of Busmess 7. ' l;‘l_afling Address
W AsiS W . 1D S new—trrersTREET
mm-sl.—aaes 90( al,), 7o MEAMEFTSST28: R P ’ . 5001618?
%—5\'1’& us’ e T T T o
I R
SN s sk QDS Nu B Sy
.wSuite, Apt. #, etc. EL.I-LE, Aot #, ofc. 15t MOORE CR2E034 (10'104
City & State City & State 4. FE|I Number Applied For
Do ra) 1 AR Yors \ . e 30-0030192 Not Applicable
g%\ ns CC;)usmryA EZI;% s Csrgk 5. Certificate of Status Desired | geae gesql’:?:é"o"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
WT q5\5 VO — ) .\. Street Address (P.O. Box Number is Not Acceptable)
SI IUI ! IIE" E]UI IEE 125 Dovral, o
B3N _’1 City FL 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 chligations of registered agent.

SIGNATURE

Signature, yped of printed name o ragistered agent and htle i applicable (NOTE. Registared Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PD O Delste TITLE B’Change [ Additien

NAME MOLINARES, FAUSTO ‘ NAME

STREET ADDRESS | B8@HPW- 17T STREEF—#H0+ SAETADRESS | ASYS WD W D &Y

AFY-ST- MLAMEL . 334-26— -5T- -

CIFY-ST-ZP CITY-ST-2IP Dovro\, F 2PN\

ATLE [T pelate TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST- 4P

THEE [ oelete TITLE [Qchange  [J Addition

HAME . NAME

SIREE[ ADDRESS | L _ B — § STREETADDRESS | | __ e e e —

CITY-S1-7IP ' CITY-ST-2IP

W O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

Wi [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : -

CIFY-ST-ZIP CITY-ST-2IP

TiLE [ pelete TILE CJchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppli Loith this fili'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supple tis 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 thefreceiv trustes, 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with W a ~Wth all othjer like empowered.

SIGNATURE: T oosto Yellnores 2-\0-05 305 | SAM -GOR

SIGNATURE AN[YI’YPEWNTED MNAME OF SIGNING OFFICER OR DIRECTOR Data * " Daytene Phone #




