FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000022596 03-17-2006 90125 033 ***150.00

1. Entity Name

POD SOLUTIONS, INC.

Principal Place of Business Mailing Address . ] o
14312 ISLAMORADA DR -20-N-ORANGE AVET T
ORLANDO, FL 32837 SHTE80G— :
QBLANDOF-32301
e > T DO T
| 14312 Tsls Arradn :
Sulle. Apt. &, elc. Suite, Apl. &, ete. 03032006  Chg-P CR2E034 (11/05)
City & State Clly & Slale : 4. FEI Number Applied For
Zﬂ-»(/d( 7 éﬁgzﬂ 06-1691702 Not Apphcable
Zp Couniry 3 Z g 2 /7 }%:u?y ;d 5. Cerlificate of Status Desired O gi-ggq::?;;“““al
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent —:- el el
. T Name

HENDRY STONER-BEEANCETT & BROWN, P.A. : /4’//}2 a D HRe T2 2

ZW Street Address (P.O. Box Number is Not Acceptable)
S 600
QRLANDO EL-328 ]
o1 (312 T54a Morkoto NL)re
C"yﬂ/ééﬁr 5) FL Zip Cade

8. The above named entity submits this statement Jdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

3/9/ .

SIGNATURE
ignatute, Wp&T o printed name of registerad agen! aqg lite if aﬁcabla. {NOTE: Registered Agent signature required when reinstating) DAT
———— .
FILE NOWI! FEE IS $150.00 9 Dootion Campaign Tancing - $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE | oPs ) O Delete TMLE [} Change (] Adaition
NAME MARTINEZ, ALMA D NAME
STREET ADCRESS | 14312 ISLAMORADA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 ciy-Si- 2
TLE : 0O Defete THLE Vﬂ/p [ Change Mdin’m
HAME NAME ”’A‘ZCDS ﬁo
STREET ADDRESS STREET ADDRESS | 2 ¢y 3 /2 T
ar-st-27 ¥ | 2R LA L,gff’* ///f AT LY,
TITLE I oelete TIE O Change 1 Adfmog_ )
- NAME - B " KAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IP
TITLE 3 Delete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-81-21P CITY-ST-2IP
TMLE [ Delete TIE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME ’ NAME
STREEY ADORESS STREEY ADDRESS
CITY-51-29 CITY-5T-21P

12. | hereby certify that the information supplicd with this filin é; does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re o sxecuts this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attacl other like empowered.

, _ L
SIGNATURE: s 5/}é6 H7 - §I5 6831

OR PRINTED NAME DWFFICER OR DIRECTOR Dﬁle Daylime Phone #

SIGNATURE AND




