FILED
May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-04-2007 90102 047 ***150.00
DOCUMENT # P03000056830
1. Endity Name
SOLUTIONS JB, INC,
Principal Place of Buzirsss Mailing Addracs
5209 NW 74 AVE 5209 NW 74 AVE
SUITE # 215 SUITE # 215
MIAMI, FL 33166 MIAMI, FL 33166 &“1“837 %
2. Prinipal Place of Busiress - No PO Dok # 3. Maling Address , o .
Suita, Apt. 4, ate. its, Apt. ¥, ete.
e, Agt. 4, ate. Suite. Apl. b, et . 4272007  ChgP CRZEC34 (12/06)
City & Slate Cily & State | 4 FEINamber Appliad For
81-0615082 Hot Appliegnle
Zip Count Zi I i
Y ® Gouriey 5. Canifeata ol Sty Dasies [ $8.75 Addifon
Fee Reguired
6. Name and Address of Curment Raplstered Agent 7. Name and Address of New Reglstered Agent
Name
BARRIAL, JOSSUE
5209 NW 74 AVE Strest Address (P.0. Box Number is Not Acceptaby'e)
SUITE #2156 |
MIAMI, FL 33166 ‘
City FL l Zip Code
8, The above namad efitily sLbMIS fhis staterment for 1 purooge of changing its teq Slered offics i registarad egent, or both, in the State of Florda. | am farrilisn witn, and accant
{he abligations of ragisterad agant,
SHGNATURE :
SLrRe. /) O plinlag nisTe o -agitiared agsnt and Sl i sppicatis. INOTE: Ragizie: bt AQorl £'gralohi raaulred whan rainsiying) CATE
FILE NOWI! FEE IS $150.00 8. E'ection Campsign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribuion. ) Adcded to Fess
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e D O Delete ME O thange [T Additian
X BARRIAL, JOSSUE NAE .
STREETADORESS | 5200 NW 74 AVE., SUITE # 215 STREET ADDRESS
cly-8T-2F MIAMI, FL 33166 CITY-:-2F
TILE O eiea TNLE [ Chenge [T Adcition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-$7-2P GITY-57- 3P
e T Cele TILE O eenge O Acdition
N HAME
STREET ADDRESS STRZET AGPRESS 1
CiTY-3T-2F GrY-sT-ar
TiE [ Delele TILE 1 Cherge (D AdLen
HAME WANE
STREET ADDRESS STREET ADLAESS
CIN-ST-2P oS-
WIE 0 erete e Clchage [ Adddion
HAME HAME
STAEE] ADDAESS STREET AUORESS
CITY-ST. 2 Ciy-57-f
TILE [ Geete TLE Othge O adaten
HARE NAME
STREET ADDPESS STREET 4DORESS
GiTY=£T.2IF - Oy S0P
12, ! hereby Gertify that the informalion Supplibd with s |f not gualy for the exemptions.contained in Chapter 119, Florida Stafutes. | further certity that the information
indicarted on this report or supplamental rdrort ie fu and that my signatura shall have tha same legal affect as if made under oath; that | am an officer o director
of the corparation cr 1he receiver o lrust / is roptyt a5 required by Chapter 607, Flonda Statutes; and that my hame apnears i Block 10 or Block 11 it
changed, gr on an atachiment with an acgress: ret. / /
SIGNATURE: oYl 20 [0 F— |
EAND R PRINTWCER OR IRECTOR Tete Chiires PHond #

R e T Y B WUro 7 pha7 a7 A



