2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P02000055658 Secretary of State
1. Endity Nama
BOB CAT SOLUTION, CORP.
Frincipal Flace of Business Mailing Addrass
7250 MCARTHUR PARKWAY " 7250 MCARTHUR PARKWAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e AR DO ERMIRR R
Sue. Apt. #. etc. Suito, Ap. #. etc. 04142008  Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEt Number Appliad For
HNOT APPLICABLE Nt Applicable
Zip Couniry zZip Country 5. Canificate of Status Desired 0 Ei.zigrd:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, JUAN
7250 MCARTHUR PARKWAY Suee! Address (P.O. Box Number 1s Not Acceptable)

HOLLYWOOD, FL 33024

City - FL l Zip Code

8. The above named anlily submits this staloment tor the purpase of changing ils registered office or registered agant, or both, n the Siale of Flonda. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typad of phnted npme of (egisreeea Agan and tite  applcanle {NOTF Regrstsred Apsnt shynatare required whaa rainsiaing) NATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribubion. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelee TILE O hange [ Achition
NAME ALONSO, JUAN NAME UDDDDDQD:MDS
STREET ADDRESS | 7260 MCARTHUR PARKWAY STREET ADDRESS 04730/ E:IB"E{EFE‘%’;-BBB B0, 00
wiv-s1 [ HOLLYWOOD, FL 33024 CIY §1- 2 ‘ i
e ] Delete 1ILE O Ghange [ Addilion
NAME NAME
STALEE ADDRESS STREE T ABDRLSS
City-SI-21p CIY-§1- 219
e M Datete 1% [T Ghange  [7] Addinon
HAME ' HAME
STREET ADGRLSS STREFT ADDRESS
Ciry S1-21P CITY-ST-21°
WILE [ Datate ik [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIty-§T-7iF
ni O petete TMLE [) Cherge [ Addition
NAME NAME
STREE ADDHESS STREET ADDRESS
CIrY-SI-2iP CITY-§T-7iF
HiLE 7 pelets HILE [ Change [ Aadition
HAME NAME
SIREET ADDAESS STREET ADDRESS
ciry-S1.2ip SITY-ST-2ip

12, | neraby cartily that the information supplied with this filing does not yualily for the exampiions contained in Chapter 119, Flonda Statutes. | funher cerlify hat the information
wehcaled on this ropert or supplomentgl report is true and accurate and Ihat my signatura shall hava the same legal effect as il inada under oath; that | am an officor or diroclor
of the corporation or the recewerer htes ampawared to execute this report as required by Chaprer 807, Fiorida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an attachme address, with all ciher ke am

SIGNATURE:

TJURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR vawe Uaytitrw; Frone




