2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000092038

1. Entity Name

SOLUTION TRANSMISSIONS, INC.

05-04-2005 90181 003 ***150.00

Principal Place of Business

1630 W 31 PL
HIALEAH, FL 33012

Mailing Address

1630 W 31 PL
HIALEAH, FL 33012

JUUgs148

2. Principat Place of Business 3. Mailing Address

AU RGA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10:03)
City & State City & State 4, FEI Number Applied For
20-0178960 Mot Applicable
Zp Country Zp Country 5. Certficate of Staws Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

MARI, MANUEL J
250 BIRD RD STE 200
CORAL GABLES, FL 33146

N Jots A Alantie ez

Street ygeg (2;3. Box %b?: is N:?c;epta? /

v Gy di /e ik

FL | %8%5 /2

the obligations of tefpd agenf )

8. The abave namedfentjly uhmns this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZU/:f A fHanres iz

SIGNATURE

pr printsc name cf registarsd agent and litte if applicable.

{NOTE: Rogistered Ageril signature requred whan reinstatmg}

(/u /a:’

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Corvribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TME {JChange [ Addition
NAME MARTINEZ, LUIS H HAME
STREET ADDRESS | 1630 W 31 PL STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-2iP
TITLE s O pelete TIME O change  [J Addition
HAME SIMON, ANTONIO NAME
STREET ADDRESS | 1630 W 31 PL STREET ADDRESS
CrTy-ST-2IP HIALEAH, FL 33012 Ciry-ST- 21t
TITLE 3 Delete TME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-5T1-2P CITY-ST-2P
AL O oetete TIRE [T Ctange  [J Addition
« NAME NAME
~ STREET ADORESS STREET ADDRESS
| CIY-S1- 7P CITY-ST-ZP
TITLE O Delete TINE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GITY-S1-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
IrY-51-2P eily-sT. 1P

12. | hereby cerlliglhat the information
indicated on this report or supp,
of the corporation or the receiv
changed, or on an attachmal

SIGNATURE:

pplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | {urther certify that the information
8 and accurate and thal my signature shall have Lhe same legal effact as if made under oath; that | am an officer or director
red to exacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Btock 1C or Block 11 if
7 tike empowered.

/ws /é//%""-”'”?— des //

819~ 2490

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytima Phans #




