2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED
DOCUMENT # P03000063478 ; May 03, 2006 08:00 AM

1. Enty Name ecretary of State

ADMARDE SOLUTIONS, INC.

Prncyal Place of Quainass Mailing Address .
17735 SW 27TH COURT —-17735 SW 27785 COURT
2. Puncipat Place of Business 3. Mabng Addsess E
[ Suts. At p et ' o { Sue, 4pt. 4, stc 18t MOORE CR2EQ34 (10105)
Cily & State City 3 State 4. FES Number Apphed For
1 1‘3?0?021 iNd‘ 59?“‘331?'3
2p Country Zip Cauniry . $8.75 Additionar
_l 5. Cerfificals of Status Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Begistered Agent
Mame

?;?ggléﬁuzg.}fyggﬁmm . . Street Address {P.0. Box Numper 13 Not Acceplable) N

MIBAMAR FL 33029 -
City FL ] Zip Cong

8. The above named enbiy submis ihis statement for the putpose of changing its registared aflice ar registersd agent, ur both, in the State of Fiorida. | am familas wih, and accept

e abhigations af registered agent. . /
SIGNATURE bML&J ﬁ;ﬁw vl/ 1‘2\7 iz

Sigriaiure, (yed o r)mlszlﬂrm-oi 1egitlenta Agent ot e apphcabie / (NOTE Rag steesd Agent sgralury; requirad when rengiaiig) MECT T

FILE NOW! FEETS $150.007 7
..... After May 1, 2006 Fee Wilf Be $550.00 .
Make Check Payabie to Florida Department of Sta

8. Eiaction Caragaign Financing 55.00 May Be
Trust Fund Contibution. [ Addad to Fess

| 10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIFECTORS IN 11 _
TITLE 5] 3 deele e DOOOUDSEU532  Ciotege [ Adgtin
NAME O'NEAL-CUMMINGS, TANGELA nAME 05418/ 0530043011 150,00
STRLET SULnEss [17735 SW 27TH COURT STRELT ADDRESS

| Gresiae IMIRAMAR FL 33029 Y- §7-
T 5] T Oetese TiLE Clchange  Tiag
HAML CUMMINGS, HAROLD JR . TN
STREET ABUALSS {17735 SW 27TH COURT SIREET ADORCSS
Giv-§T-00 [MIRAMAR FL 33029 . CHTY-5T 2
L 3 pavte WL [Jchange 2
NAME NAME
STRELT ADBALSS SIRLEE AGDRLSS
CITY -5T-719 LIre-uf- 21
TWiLE 73 Detete e
NAME NAME
STREET ADCRESS STREET ADGRESS
GIIY-5T- P Y- SF- 7
e T Deite TILE [ ctange  [JAess
NANE NANE
STRTES ADORLSS STAEES ADBILSS
coty-$1- o CiTY-ST- B8
e O3 Dot UE: D Cage 1o
NAME BAME
STRILT AGDRESS STREET ADDRESS
ITY- -1 U -ST- 2

1% I nereby cenly that the niormanon suppied with this litng does not qualify for The exemplions comamed in Seciion 119, Flonda Statutes. | lurther ceciily that e information
indhcased on Wis repart ar supplementa! report is true and acgwrate and that my signature shall bave the same fagal eftect &s if made under cath, thal | arm an officer of girector
of the corporation or the ceceiver of lustee empowered 10 execute this report as feguired by Chagptec BO7, Flarida Statites; and that ry name appears in Block 10 of Block 11

i changed, ot an an altaghment with an addrgss, with all other ke empowesg ‘57/
SIGNATURE: _\ MQ’) ‘ 7%‘/ vy < STSSIES

SILNATURE ANDAYPED OR PRMNTED HAME OF SIG DIRECTOR Dt Oayticns P 4




