FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081594 02-09-2004 90021 034 ***150,00

1. Entity Name

RETIREMENT SOLUTIONS, INC.

Frincipal Place of Businass Mailing Address
2981 WS.R. 434 STE100 2981 W S.R. 434, STE 100
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R AR
127 0. Clazat AVE 127 0. Cf A

Suite, Apt. # etc Suite, Apt, # etc 01292004 Chg-P CR2E034 (10/03)

Cily & State City & Staje 4, FEI Number Applied For
L /&0 éﬂ ¢8Ys)] FLOQJM 51.0 0D FC’(}(ZAM 75-3074818 Not Applicable
?22 Country u‘s ilep? 3 O Couniry M\) 5. Certificate of Status Desired A ?eae'ggll’;?:;tional
e e B: Name and Address of Current Registered Agent ~: -~ - . .. . - -—7, Name-and Address of New Registered Agent - -

. Name -

SUAREZ, LOUIS SUNZET LS
2981 W S.R. 434, STE 100 Strest Address (P.O. Box Numbaer is Not Acceplable)

LONGWOOD, FL 32779

| _ Y7 o) Ufuteld  AIEANUWE
S L n o 06O FL | %3%% O

8. The above named enlity submits this statement e purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered 2

SIGNATURE % \)] (U:CEF_ (/M SW 2 )//({/ gyv
Signature, typed on‘( rinted name u! gl auem and lite #hr (NOTE: Registered Agent signalure raguired when reinstating) DATE 4 ]
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Additien
NAME SUAREZ, LOUIS NAME
SIREE ADDAESS | 2981 W S.R. 434, STE 100 STREET ADDRESS
CITY-87-21P LONGWOOD, FL 32779 CITY-8T-2IP ‘
TME D [ pelee TITLE [ change {7 Additicn
NAME LORANT, FRANK NAME
STREET ADDRESS | 2981 W S.R. 434, STE 100 STREET ADDRESS
CTY-ST-2P LONGWOOD, FL 32778 . CITY <ST-2IP .

T ) D Delts S e ) O Change [ Addition
NAME "7 [TRo r wEee T e e - e RENAME e el aeRs ueslc Rlecnag oo ¢t Ltea o= oo =L L e L
STREET ADDRESS STREET ADDRESS
CITY-57- P CIrY-ST-2IP
WiE - L] Detere TE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1- 2P )

THLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS _

CITY-ST-2IP CITY-57-21P

TLE (1 elete TIE ) Clchange  [F Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) . CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supple lal report is true and accurate and that my signature shall hava the same legal elfect as if made under cath: that | am an oflicer or director
of the carporation or the receiverdr frusiee emp, ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen#it’an address, bvith ll other like empowered.

SIGNATURE Vo= 72 CWLS WD L/{/(} 4

3 suaruﬂs OFFICER 0R DIRECTOR Daylime Phons #

SIYNATURE AND TYPE




