FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DGCUMENT # P03000042153 03-10-2008 90063 009 ***150.00

1." Entity Name

A&D CAPITAL SOLUTIONS, INC.

Principal Place of Business Mailing Address ? :

PO BOX 225783 PO BOX 229783 40 0 q 18 1 8

MIAMI, FL 33222 MIAMI, FL. 33222

T o e =t RIS AT A
P. O. BOX 227783 P. 0..BOX 227783
Suite, Apt. #, eic. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
MIAMI, FL MIAMI, FL 65-1182625 Nal Applicable
Zip Country Zip Country . . 8.75 it
33222-778B 33222-7783 8. Cerlificale of Status Desired | I§ee Reqﬁ?:émnaf

6. Name and Address ¢f Current Reglstered Agent — = ' 7. Name and'Address of New Reglstered Agent

Name

JACKSON, MICHAEL L CPA
4627 PONCE DE LEON BLVD. Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the chiigations of registered agent,

SIGNATURE -
Siq_r\alure. typad or printed name of registersd agent and title il applicable. {NOTE: Registered Agent sigrature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TLE [1Change [ Addition
NAME" TIMIRAQCS, VICENTE NAME
STREET ADORESS | 9937 NORTHWEST 31ST STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33172 CITY-§7-2IP
TINLE O pelele TITLE [J Chance 177 Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTy-51-2IP CITY-ST-2IP
TITLE . O pelete TME {J Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IF
HIIT3 O oetete TILE {J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Defate TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e Defele TME [J Change [ Addilion
HAME MAME
STREET ADDAESS |~ STREET ADORESS
cm-sr-ze / yd CITY-§T-2P :

12. | hereby certify that the infornfalion sdpplied with this fllm 0s ot qualify for the e,
indicated on this report or subplamgntal report is trug an ac urgte end that my sig
of the corperation or the recgiver gt trustee empowaéred Lo ex: a this report as req

changed, or on an attachmgnt witty an address wnh all other INd empowered.

SIGNATURE:

ptions contained in Chapter 119, Fiorida Statutes. | turther cartify that the intnematian,
rg shall have the same logal effect as if made under oath: that | am an officer or director
ad by Chamer 607, Florida Statutes; and that my nara eppears in Block 10 or Block 11if

e, z%? ~ 3edfy59-0c3/

OFFICEROR (RHECTOR / / Daytime Prons #




