FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCU MENT # P02000124518 = 03-01-2007 90007 035 ***150.00
15-3;i_nLﬁ(T)yt:ﬂr‘ﬂ@;ﬂ\!\IAGEMENT SOLUTIONS INC.
Principal Place of Business Mailing Address q 0 “ 2 b q Ju
2509 N.W. 183RD STREET 2509 N.W. 183RD STREET
MIAML FL 33160 US MIAML, FL 33160 US

; i

T S T p—— O A R
2509 N1 J837GTREET | 2509 M.ind- (83" Streel]

Suite,, Apt, #, etc. Suite, Apt. #, etc. 02242007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For
M / Al F~ M/ A . oy 05-0552498 Not Appiicabie
35056 | sa 353056 | 1se  Contosaisamsoenes 0§10 b

6. Mamo and Add of C Regl Agent 7. Name and Address of New Reglsterod Agent
Name
ALLICK, BEVERLEY -
21220 NORTH MIAMI AVENUE, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL I Zip Code

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

SIGNATURE
& TyDed oF pawitex) ok reg agent and itie f sppicabie. ({NOTE: Aagesterad AQent Signahure Mquad when (e anng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Firancing $5.00 May e
After May 1, 2007 Fee will be $530.00 Trust Fund Centribution: 0  addedioFees
107, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me [P O vete TLE Clchge [ Addition
wee | ALLICK, ELIZABETH MM
STREET ADERESS | 21220 NORTH MIAMI AVENUE STREET ADDAESS
ary-si-7p MIAMY, FL 33169 CY-51-21P
e O Desete e Clchene [ Addition
HAME NAME
STREET ADORESS STREET ADDHESS
CAIY-51-2P CAY-5T-2P
ThLE [ petete LE [ chage (7] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
OTY-ST-21P CTY-57-21P )
TRE 3 Deete TTLE [ Change ] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
Y- 51. 2P CAy-§T-2p
RRE ] Delete e [Jchange ] Addition
WAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GIY-§T-2P
TRE O Detete NLE [JChange (O Addition
N NAME
STREET AUDRESS STREET ADDRESS
ary-st-ap CITY-ST-2IP

12. | hereby cenify that the information supptied with this ﬁlm does not qualily for the exermnptions contained in Chapier 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




