FILED

2005 FOR PROF). CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000022596 S 04-13-2005 90047 033 ***150.00

1. Entity Name

POD SCLUTIONS, INC.

Principal Place of Business Mailing Address
14312 ISLAMORADA DR 20 N ORANGE AVE. o
ORLANDO, FL 32837 STE. 407 40054868

ORLANDO, FL 32801

e s N A

Suite, Apt. #, etc., §U’“e- A}Zj“ ete. 01132005  Ch
A g-P CR2E034 (10/03)
(2112 (OR
City & State City & State 4. FE| Nurnber Applied For
06-1691702 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired [ g:'gfm‘;f:c"“"“al
8 Na;r:e and Address of Current Registnm_r.l A;em — 7. Name and Address of New Registered Agent
Name
HENDRY STONER DELANCETT & BROWN, P.A, -
20 N. ORANGE AVENUE Street Agdress (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDQ, FL 32801
City FL i Zip Code

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

SIGNATURE
Sugnaturs, lyped or ponted name of repictered agent and Lite i applicabie {NOTE: Regisiarmd Agent cipnatirs required whan reinsmting) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing B $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontriution. E] 7 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Detete TMLE [J Change [ Additicn
NAME MARTINEZ, ALMA D NAME
STREET ADDRESS | 14312 ISLAMORADA DR STREET ADDAESS
CRY-ST-2P ORLANDO, FL 32837 CITY-57-19
TInE [ Detete TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CY-SF-2P
s e i e P s Y "N . M) 1S . [ Charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME O oetete TMLE [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-57-Z CITY-S7-21P
TMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-2p CITY-ST- 2P
mE : 1 oetets TLE [ Change [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T- 21 ’ CITY-S§7-ZIP

12. | nereby certify that the information suppliad with this ﬁling does not qualily for the exermption stated in Section 112.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental repor is fue and acGurate and thal my signature shall have the same Isgat effect as it made under cath: that | am an oficer or director
of the corporation or the receiver or rustee empowaregd 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t
changed, or on an altachment with an addpass, with allfther like empowered.

SIGNATURE:




