. FILED
' 2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062776 R 04-16-2008 90027 027 ***150.00

1. Entity Name

SOLUTIONS 4 HR, INC.

Principal Place of Business Mailing Address b‘ u U A q q l z
680 NE 64T 680 NE 645T

#A 509 #A 509
MIAMI, FL 33138 MIAMI, FL 33138
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0446048 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desiced O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RODRIGUEZ, PILAR
680 NE 64 8T Strect Address {F.O. Box Number is Not Acceptable)
#A 509
MIAMI, FL 33138
City FL I Zip Code

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

SIGNATURE
Signature, fypedd O printed name of registerad agent and lite f Bppkcatie. (NOTE: Regisieren Agant signatura required whan rainsiating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campa\gn F_inancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
TITLE PD - O Delete ME [ Change [ Addition
NAME RODRIGUEZ, PILAR NAME
STREET ADDRESS | 680 NE 64 ST A 509 STREET ADDRESS
Cy-81-7IP MIAMI, FLL 33138 Gy -ST- 4P
TILE ST [ Delete TMme O change [ Addition
NAME RODRIGUEZ, PILAR NAME
STREET ADDRESS | 680 NE 64 ST A 508 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 Cmy-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ " STREEY ADDRESS
CITY-ST-ZIP CITy-5T-7IP
TITLE {0 oelete TIILE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-$1- 2P
TITLE O pekete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11!

changed, or on an attachment with an address, with all other like empowered.
smNATURE-/égchQ‘m Plae &b oriauE ‘/41- /2 O8G0 763-296Y

SIGNATURE AND TYNED ORPRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone #




