- FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNLa.J-n’:AENT # P03000042153 02-06-2006 90057 038 ***150.00
A&D CAPITAL SOLUTIONS, INC.
Principal Place of Business Mailing Address H
9737 NORTHWEST 41ST STREET 9737 NORTHWEST 41ST STREET 500 116 8
SUITE 319 SUITE 319
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
T v 0 00O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE| Number Applied For
65-1182625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

ame
JACKSON, MICHAEL L CPA
4627 PONGE DE LEON BLVD. Street Address (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES, FL 33146

City FL ‘ Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or Dath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il agplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delate LE [ Change [ Addition
NAME TIMIRAOS, VICENTE NAME
STREET ADDAESS | 9937 NORTHWEST 315T STREET STREET ADDRESS
CITY-ST-2IF MIAMLE, FL™ 33172 CITY-ST-2IP
TILE ' O Delete TILE [ Chenge  [C] Addilion
NAME NAME
STREET ADORESS h STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TiTLE 7 Deleta TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ O celele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-2IF CITY-ST-2IP
TMLE O balte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITLE [ Delet TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

12. | hereby certify that the informfition suggfied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemeptal report is true and accurate akd fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver opfrusiee empowered 10 execute thi§ rhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeht wigh an addreas.with all cther like empoyrerad. . K . 3 04'/
-\/!can}_’e/ [ 1w/ RS - Hﬂ //m( Y9%-0£3)
7

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNINGJOFTICER ORDIRECTOR r’/w*%b Date Daytime Phone #




