2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

- _
DOCUMENT # P02000062776 Apr 18, 2005 08:00 AM
1. Eniity Name Secretary of State
SOLUTIONS 4 HR, INC. y
Principal Flace of Susiness ,: _ B ‘i\:!—a;it-'aé A-ddress o
5313 COLLINS AVENUE - - 5313 COLLINS AVENUE
SUITE 1110 SUITE 1110
MIAWMY BEACH FL 33140 MIAMI BEACH FL 33140
e T A
Buita, Apt #, 8%, — Suite, Apt. #, 2lc — - 1st MOORE CR2E034 (10;04)
City & State — T | Cly &St 4. FEI Number Applisd For
. 03-0446048 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?g;ggﬁ?ggﬂma‘
6. Namo and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
ESO 1D3R(I§50ULE_%I,\IEIIA¢/%NUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1110
MIAM! BEACH FL 33140
City FL l Zip Code

8. The above named entity submits II"IIS statement for the pﬁ:posé of éﬁanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent

SIGNATURE

Signatute, typed of pri-Aad nama of isgislared agant and ik I apphoabk [NOTE Ragistaied Agent sipnature racuined whan 1ainstaiing) BATE

FILE NOwW!! FEE IS $150 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution,  [O]
. - B Added to F
Make Check Payable to Florida Department of State € ees
10, - OFFICERS AND DIRECTORS , l 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PD 1 teste TLE HOONOAS 14175 71 Change ] Addition
NAME RODRIGUEZ, PILAR Nt [41 %Qﬂ,ﬁé {;:{‘Eémg 1507, 60
STREET ADDRESS | 5313 COLLINS AVENUE SUITE 1110 SURELT ADDAESS oo T R AR
CirY-s1- 2P MIAMI BEACH FL 33140 - o CTY 54 2P
TILE 8T - 7 Defete HILE [ change L] Addition
NAME RODRIGUEZ, PILAR NAME
SEREET ADDRESS | 5313 COLLINS AVENUE SUITE 1110 SIREET ADDRESS
Ciry-sr-21p MIAMI BEACHFL 33140 ) o f westae
e 7 Delete HLE O charge [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7if 6Ty ST-2P
TIE [ Delste WIE [ Change [T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7IP ) B CITY-ST1- 1P
e ' 3 Delele IT: Clchenge L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY - SE-2IP
TIiLE 1 oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§7- 2P CITY-§1-2P

12, [ hereby certi{rl‘that the informetion supglied with this filing does not qualify for the exemption stated in Section 118.07{3)(N, Florida Statutes. [ furthar cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowsred W execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addteds, with all other like empowered.

SIGNATURE: . Prlae Rootigue> Y705 390 -58}- 0ysy

SIGNATURE AND TYPED DR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayteme Phore #




