2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000062776 05-01-2006 90335 026 ***150.00
1. Entity Name
SOLUTIONS 4 HR, INC.
Principal Place of Business Mailing Address i
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6.-Name and Address of Current Registerad Agant

7. Name and Address of New Reglstered Agent

Name

B
RODRIGUEZ, PILAR
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Street Adaress {P.O. Box Number is Not Accepiabie)
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City

FL I Zip Code

8. The"above named entity submits this statement for the purpose of changing ils registere
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMNATURE

Signalre, typed or pnnted name of retistarad agent ana ttls if applcable (NOTE Registerea

Agant signalure required when remnstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1,7 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Delete TLE Xchange [ Addition
KAME RODRIGUEZ, PILAR NAME )
STREET Ap0REss | 5313 COLLINS AVENUE SUITE 1110 sweersooness (@D NE G4 ST _#4H-509
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- -
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MAKE NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1-ZIP
TITLE O Deleie TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-7IP Ciiy-ST-2IP
TITLE O delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execule (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

ress, with ait giher like empowered.

changed, or on an an/a@
SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date 7 Dayurme Prone #




