FILED

Aug 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-05-2005 90002 041 ***150.00

DOCUMENT # P03000059983
I. Entizy Mame
AMED SOLUTIONS CORP.
“rincipal Place of Business Maitng Address
1516 VENERA AVE. 1516 VENERA AVE.
"ORAL GABLES, FL 33146 CORAL GABLES, FL 33146 5 060060
T l\IIHIIIIHII\II\|||l||||\|||||II?NIIII!IIIIIlllllll}llllillil\illlllllli
1155 Bricke(] Bay Drive \\SS E’:nd\&\\ Bowy Dove ¥
3'”“’*‘3’*.3’;5 o/ s A"g”i‘"o . 07042005  Chg-P Ch2E034 (10/03)
City & Siate City & State _ 4. FEl Numnber Applieg For
M fami T Mooy F 13-4252571 Not Appkoet.
%g =3 ﬁog:r&— gg-s 2\ lj(gng- 5. Cerificale of Status Dasirad ) ?35 g?q&:::;mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
" Melissa Ar
aRIZA, GUSTAVO o) [20,8
301 BRICKELL BAY DR STE 1961 Sireel Acdress {P.C. Box Number is Mot Acceplabie)

VIAMI, FL 33131

= i am FL 5378

1. The above named antity submits this sl.aten‘e l e ng its registered oflice or registerec agent, or both, in thi State of Florida. | am familiar with, and acces
lna ohligations of regis l[qed aqen' N ' .

SIGNATURE m\Q M{ll 5§~ H L ’9‘/’)’ (Qf

SignUnE, Tysed OF DINTEU NARR ¢f rag-sien w &g e |d 1tle f azplicable (HOTE: Ragicterad Agent sigraire requingd when ronsiging) DATE
= 7
FILE NOWI!l FEE IS $150.00 9. Elsciion Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Adoedio Fees corporation did not receive the prior notice.

0. OFFICERS ANDI DIRECTORS 11, ADDITIO"JSJCPANQES TG OFFICERS AND GIREETORS IN 11
ITLE TREA 0 Delete TITLE IE’&‘.hange [ addin
e ARIZA, MELISSA HavE —)\Q,\’lPr MZULS % A
STRZET ADDRESS | 1516 VENERA AVE. STREET ADZRESS %L{ B@ SU) 150 awve. ol
w20 | CORAL GABLES, FL 33146 CITY-ST- 28 “‘\\WN\\ A 33193
ME DIR {1 Delee THLE ¥ Change Addii
il ) L, GusTAW w [l
AME ARIZA, GUSTAVO HAME 220k
fTREEY ADURESS | 801 BRICKELL BAY DRIVE SUITE 1961 sireer anzaess | WSS %nd-v\\ Bo DL W\ O
av--ze | MIAMIL FL 33131 Cirv-1-7¢ WM ey T B
nit O delse e [Jcrarge  [J Addisi
VARE RAME
TTREET ALDRESS STHEET ADZRESS
Ty -ST- TP CITY-5T-7P
it 1 Delete: T O ctange [ Addin
A NAME
JIREET AGDRESS SIREET ADGRESS
ATY-ST-2P CIYY-$T-2F
TLE 7 Delsie TITLE [Odohange [T Addisi
AME NAME
{IREEY AGDRESS STREET ADURESS
WY-S1- 20 ury-5- 29
MLE 1 oelete 3 O crarge [T adaii
AME NAME
THELT ABDRESS STREET ADERESS
AY-ST-2P CiTy-51-2p

12. | nereby certity that the information supplied with this filing does no: qualify tor the exemplion stated in Section 118.07(3){), Fionda Statutes. | further cerlify shat tha information
indicaled on this report or supelemental repcrt is e and ac te and that my signature shall have he same Iegal [ made under oalh; that | am an officer or diraclo
of the corperation or the receiver O | siee prmpy e 10 e

e this repor: as requirec by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Blogk 11
cnanged, or on an dm(.hn*ert v addfessywih afi ofner ke emp!

Yaman Q:-’if:m. ﬂ/’?a OF 105195



