FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DO NOT WRITE IN THIS SPACE QLT

DOCUMENT # P03000053487 )
1. Entity Name FILED
MONEY SAVERS SOLUTIONS, INC. 050CT -7 PH 433
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2. Principal Piace of Business 3. Mailing Address i E:l e o B e ;_ 1 i
424 S. W. 22nd AVENUE |424 S. W. 22nd AVENUE 100705 33--024 #5000
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1 SUITE 1
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 52-2444402 Not Applicable
3 gpla 5 pf&ﬁrf DADE 3 §i3 5 MC:E)&WI DADE 5. Certificate of Status Desired O ?g'ggqﬁf;’mu“a'

7. Name and Address of Current Registered Agent

Name  JOHNNY ROBSON

- DO-_NOJ- WRITL e Sireet Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE

424 S. W. 22nd AVENUE, SUITE 1

‘MIAMT FL | %3135

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, [yped or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
January 1 - May § Fes fa $150.00 o
Aﬁg- Moy 1?;:;3 s $550.00 9. Election Campaign Financing $5.00 May Be
Amsnded UBR 15.$61.25 Trust Fund Contribution. O Added to Fees
Make Check Payatile to Florida Department of State
10. QOFFICERS AND DIRECTORS
TITLE PRESIDENT TIRE
!::EEET ADDRESS Jo Y ROBSON :::EZT AODRESS
THTLE SECRETARY / TREASURER TiTE
Ave JIMMY MEJIA Hawe
SRETOMESS 1424 S, W. 22nd AVENUE,Suite 1 | Sermames
CITY-§7-21P IAMI. FL 33135 CiTy-5T-2IP
TITLE TTLE
NAME NAME.

s e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I}, Florida 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 it made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowerad o execute this report as Teguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 oron an

attachment with an address, with a\l other Jike empowered
SIGNATURE: M %—\ JOHNNY ROBSON o2 T 97 090

SIGHATURE AWPGD DtPRENTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.
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MONEY SAVERS SOLUTIONS, INC
424 SW 22"° AVENUE, SIUTE 1
MIAMI, FL 33135

October 5, 2005

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Annual report for 2005- # PO3000053487
Dear Sir:

Enclosed is my annual report and my check in the amount of $150. | never received an
annual report (UBR) for “2005” or a past due notice.

Please accept this check and waive any penalty. | am a small business and a penalty
would create a hardship for me.

Thank you for your consideration.

Very truly yours,
o

Johnny Robson, President



