R PROFIT CORPORATION

2005 FO
T ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT. # P02000082808
1. Entity Name : : .- -

NETSOLUTION CORP.

Mailing Address

13411 SW 144 TERR
MIAMI, FL. 33186

Principal Place of Business

13411 SW 144 TERR
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

Secretary of State
03-11-2005 90314 020 ***150.00
JuuLassl
02142005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
02-0635537 Not Applicable
- | 5. Certificate of Status Desired O geaezgq l’;f:;'i""m

6. Name and Address of Current Registered Agent

FAJARDO, ALEXIS
13411 SW 144 TERR
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

the obligations of regigeredfagient. '

SIGNATURE .. ¢ N/ -

8. The above named entity subipails this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

Signature. Bmag) fname of regestered 1Qent and te if applicabie.

{NOTE: Registerad Agent signature fequirad when reinsiatng)

i, -
FILE NOW!!! FEE IS $150.00 g
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.\ $5.00 may Be

i

O3 -...Added 1o Fees

10. OFFICERS AND DIRECTORS |

TTIETT
NAME

STREET ADCRESS
Ciry-S1-219

FAJARDO, ALEXIS
13411 SW 144 TERR
MIAMI, FL 33186

OPST : R

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

_STREET AODRESS
CITY-ST-ZiP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2P

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee
changed, or on an attachment with an add

indicated on this report or supplemental report i
em

psq, with all other ke empowered.

SIGNATURE: >

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3[05 o~ 1 336 2343

SIANATURE A

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Phona #




