FILED
2005 FOR PROFIT CORPORATION Aug 17, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
A&D CAPITAL SOLUTIONS, INC,
Principal Place of Business Mailing Address
9737 NORTHWEST 415T STREET 9737 NORTHWEST 41ST STREET 5 0 06 2 1 .
SUITE 319 SUITE 319 1 5
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
Suile, Apt. #, etc. Suite, Apt. #, ete. 02142005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1182625 Not Applicable
Zi Count Zi Countr . . iti
P ald i y 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Nama and Address of New Registered Agent
Narne
JACKSON, MICHAEL L CPA
4627 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepiable}
CORAL GABLES. FL 33146
! City FL J Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signaiure, fyced of printst name cf req:stered agenl and ste if applicabls. (NOTE Registarad At signalure requitad whan reinslating) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campa:’gn F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Deigte TILE O change [ Addition
NAME TIMIRAQS, VICENTE HAME
STREFT ADDRESS | 9937 NORTHWEST 31ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-51-2P
TITLE O Delete TINE [ Chanae . T71 Addition
NAME NAME
STREFT ADDRESS STREET ARDRESS
CITY.ST-2IP OIY-ST-20
TIME 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-Si-2F
TIME {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2P
TITLE O pelete TME [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP CiTY-8T-2IP
TIE O Delete | Aine O Crange 7 Addition
MAME HAME
STREET ADDRESS STREET JDDRESS
CTY-ST-2P / / oimv-gf- 2
12. | hereby certity thal the information supplied with thié filing does not qualify far the exephption stated in Section 119.07(3)i), Florida Statutes. | further centify that tha iaisnaaiis.
ingicated on this report or & and accurate and that ny signzture shall have the same legal effeci as if made under cath; that | am an officer ar director
of the carporation or ered Lo execule this reporf as ragtired by Chapter 807, Florida Statulfs; and that my name, appears in Block 10 or Block 11 i
changed, or on al ith all other like smpowerad
) oo 9 /
SIGNATURE® e f /7/ 0
SW NAME OF EIGHING OFFICER fn bt@:mn Date Daytima Phone #




