2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P020001051 86

1. Entity Name
NEW START SOLUTION, INC.

Mailing Address

37 GUMBO LIMBD AVE.
KEY LARGO, FL 33037

-
Principal Place of Busingss  __

41 GUMBO LIMBO AVE.
EY LARGO, FL 33037

DO NOT WRITE IN THIS SPACE

FILED

Apr 06, 2005 08:00 AM
Secretary of State

AR

A

Ll

03292005  No Chg-P CR2E034 (10/03)
4, FEl Number __{Applied For
46-0514386 Ihot Applicadie
. . $8.75 additional
5. Certificate of Status Desired O Ree Required

6. Name and Address of Current Reglstered Agent

PENA, WILFREDO M JR.
31 GUMBO LIMBO AVE.
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for thi purpose of changing i ‘ts reglstered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signanureg, fyped ar Trh{(ed name of ragistered agent end Hila ¥ applcable

THOTE Registarad Agant signature requlired when reinsialing)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9, Electicn Campalgn Financing
Trust Fund Confribytion.

$5-00 May Be
Added to Fees

1. —  OFFICENS AND DIRECTORS ]

D T - = ‘

PENA, WILFREDO M JR.
21 GUMBO LIMBO AVE.
KEY LARGO, FL 33037

TITLE

NANE

STREET ADDRESS
CITY-§T-2IP

TTLE

NANE

STREET ADDRESS
GITY-5T-2IF

TTLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TiTE

NAME

STREET ADDRESS
GiTy-ST-2ip

TILE

NAME

STAEET ADDRESS
CITy-ST-2p

UB0DBOZ30E00
04/06/05-80075-001 150.00

e —————

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the ma‘orman;n supplidd with this filin

of the corporation or the receive
changed, or on an aﬂachmen)Lv h an agdress, with all other like empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
empowered 1o execute this reporf as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&t - - O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

path Daytime Phong &




