2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

MOCUMENT # P02000057998

1. Entity Name

POSITIVE SOLUTIONS, INC.

Feb 09, 2006 08:00 AN
Secretary of State

" Mailing Address
8824 SE OAK GROVE TERRACE
HOBE SOUND, FL 33455

Principa! Place of Business )

8824 SE OAK GROVE TERRACE
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

=1 A

[

01212006 Mo Chg-P CR2E034 {11/05)
4, FEI Nurnber Applied For
41-2046484 ot Applicabla
) ] $8.75 Additonal
5. Certificate of Staius Desired ] Fea Roquired

6. Name and Address of Current Registered Agent

WINER, ROBERTH
8824 SE QAK GROVE TERR
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it registered office or regié‘;iered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent

SIGNATURE

Sigraturs, typed or printed name ol registersd agent and tile I applicatis. T [NOT Regh ¢ Agery sig

qurec whenTebtatingd DATE

FILE NOWI!! FEE IS 5150.00

After May 1, 2006 Fee wil! ke $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE PD

NAME WINER, ROBERT H

STALETADORESS | 8824 SE QAK GROVE TERRACE
CITy-§7-21P HOBE SOUND, FL 33455

TITLE sD

NAME WINER, LESLIE A

STREETADDRESS | 8824 SE QAK GROVE TERRACE
CiTY-S7-2IP HOBE SOQUND, FL 33455

TTE

RAME

STHEET ADDRESS
G- 5129

TTLE

RAME

STREET ADDRESS
CiTY. §T-ZIP

TTLE

NAME

STREET ADDRESS
£y- S1-2P

TITLE

NAME

STREET ADDRESS
LiTy-ST-2%

LU C S

1250, E-B0053-021 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the information supplieﬂ with this ﬁ!irg does not qualify for the exerptions containad irI?C_T:ap:er 118, Florida Statutes. 1 further certify that the information
ingtcatad on this report o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation of the receiver or trustes empowared 1o execule this report as required by Chapter 607, Fiorida Statutes; and thet my name appsaars in Block 0 of Block 11 If

changed, cr an an aliachmenigeith an address, with all other Tike empowered.
SlGNATURE:OﬁCMJ 4 /JM /(.f:"sa ' & /o . Mﬂm

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Deytbie Phore ¥

‘Zﬂ Sifh  772-54s- 9355




