FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000064843 05-02-20035 90458 044 ***150.00

1, Entity Name

MOBILE TRAINING SOLUTIONS INC.

Principal Place of Businass Mailing Addrass
7394 SW 145 AVE. 7394 SW 145 AVE.
MIAMI, FL 33175 MIAM, FL 33175
e S WSRO
#3945 145 Al T sW 145 e MEIT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
pamy, FC miami FL 51-0472982 Not Applicable
Zi§ 3 177 5‘ Country Zip 33 , 75_‘ Couniry 5. Certilicate of Status Desired O ?ose-ggag:dmomi
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
VILA, DANIEL
4394 SW 145 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campeign Financing  _ ~$5.00 Wey Bo | -0
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D 1 Delete TME [JChange [ Addition
NAME VILA, DANIEL NAME
STREET ADDRESS | 4394 SW 145 AVE. STREET ADDRESS
Ciry-sT-2p MIAM!, FL 33175 CIW-ST-QP«
TILE D O petete TITLE [ Change  [J Addition
NAME DE MELOQ, JEANNE NAME
STREET ADDRESS | 4394 SW 145 AVE. STREET ADDRESS
CITY-ST- 2P MIAM!, FL 33175 Ciy-5T-2P
unE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ony-§1-2P
ITLE [T pelete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rIY-ST-2P CITY-$T-P
TITLE O oelets Tne O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TLE [ Delate THLE Cchangs [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-S$T-2P

12. 1 haraby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
¢hanged, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Dmmt Vi Lm L///m bés“ (305) S3Y 5733

SIGNATURE AMD TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTOA Oaytima Phona &




