2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000057998

1. Entity Name

POSITIVE SOLUTIONS, INC.

Frraipal Place of Busingss

8824 SE OAK GROVE TERRACE
HOBE SOUND FL 33455

Warlling Acldress

8824 SE OAK GROVE TERRACE
HOBE SCUND FL 33455

FILED

Mar 26, 2008 08:00 AM
Secretary of State

T

2. Prngipal Piaee of Business - No PO Box # 3. Mading Adoiross
Suie, ApL. #, elc. Sdile. A #, eic. 15t MCORE CR2E034 (10’07)
Ciry & State Cuy & Stale 4. FE» Number Appiied For
41-2046484 Not Apglicable
ap Counir ip Sountr iti
i Ly F uniry 5. Certfficate of Sisius Desired [} $8'75 Addltlcnal |
fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame

WINER, ROBERT H
8824 SE OAK GROVE TERR
HOBE SOUND FL 33455

Street Address (P.C. Rox Number 1s Not Acceptanle)

Ziiy Code

c FL

8. The apove named eptity submits thie statement for ine puroose of changang its registered office or regpstsred agent, or potr in the Siate of Flonda, | am tamiar with and accent
the chiigalions of reyistered agent.

SIGMATURE

Sartare, 1md OF DRTO BN 2t drred var Lt tre | e canie {RGVE Fagis r1aa AGERL & 10 3arr Ay wner ik g DATE

ILE NOWIIH-FEE 1S §150.00
+ After May'1, 2008 Fee Will Be;5550.00

k 9. Elerion Camoagn Financing
z;M‘g‘I‘(e_ Ch le

Trust Fund Cenwbetion. [

$5.00 May Be

Added to Fees

ble to Florida D nt of State °
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PD 1 becte TILE [JChange ] Aaduion :
NitAE WINER, ROBERT H NAME DON0E 0 &
STREET AUDHESS | 8624 SE OAK GROVE TERRAGE RTREET ARDRESS 04097 05-80020-014 150,00
ory 5128 |HOBE SOUND FL 33455 eIy -51- 7
TnE SD [ Deete THLE T Change ] Aadilien
NAME WINER, LESLIE A HAME
STREFT ADDRESS [ 8824 SE QAK GROVE TERRACE STAFFT ADTRESS
avesT7r |HOBE SOUND FL 33455 STy -1 2
e O owete ImE [ Change [ Addinen
NAM: HAME
STREET ADCRESS o STREET AUIRESS
G- 51- 21 LITY-5T- 2P
INLE ] peete Tk [ change [ Asdion
HAME HAML
STRECT ADDRLTS SHLET ADDALSS
R AN £IrY-S1- 2P |
T [J Deiee L [ change (7] Aadiion )
HAME NAML |
STREET ADDRESS STRELT ADOALSS
Y-St e CiTy-51 ‘
TITLE O peicte TMLE O cnange [ Adabon
Nawaz ' FAE
STRZET AGORESS STREET ADDRLSS ‘
MY -ST-2P CiIY-ST- 2

12. | haraby cartity that thg information suupled with s filing does net gualfy for the exarnetons contaned in Secoon 119, Florida Statutes | furtner cartity that the information ‘
indicated on s report o supplemental report is true and accurale ana hal my signature shalt have the sama legal eftect as f maae under oaih: that | am an griicer or director
of the corparation or the receiver or trustee smpowered to execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 o Block 11

if changed, or on an attacpfent wilh an address, with ail olher ke empowerea. 3
SIGNATURE: émﬁ /l) sseie A l"/ff"‘-’”— /—""f/vf 172-5Y5-93957

JSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa v, o Fhien g ‘




