| FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000092038 04-07-2008 90033 025 ***150.00
1. Entity Name
SOLUTION TRANSMISSIONS, INC.
Principal Place of Business Mailing Address
1630 W 31PL 1630 W 31 PL R
HIALEAH, FL 33012 HIALEAH, FL 33012 ;
R R 00 OO AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. £4032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number . Applied For
20-0178960 Not Applicable
Zi Country Zip Couniry 5. Centificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
MARTINEZ, LUIS H Simon __[AnTFontd
1630 W. 31 PL R Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

— (w30 & 3/ P/ |
- )Y FL | *5%0/0

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistgrpd agent.

rare; fyped of prinisd m ol regustered agent and e 1f apphicable (NOTE: Registered Agent Signatuee raquiiod when reinsiatngl DATE
Lt 2 ¥ . o
- Fll.‘é._NOWlll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be t
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
0. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ﬁ.pelete TINE p 7lp D iMORS [JcChange [ Additicn
NAME MARTINEZ, LUIS H NAWE ﬁ A S' / ;
STREET ADDRESS | 1630 W 31 PL smeorss | Jle 30 ) 3/
CTY-S-IP | HIALEAH, FL 33012 Girv-st-zp Minrer F/ 330717
e S T Dalete TLE ; T [IChange [ Addition
NAME SIMCN, ANTONIC NAME
STREET ADDRESS | 1630 W 31 PL STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2IP
TmE O Defate TILE [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-$1- 2P
THLE [ Delete TE . [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STHEET ADBRESS STREET ADCRESS
CITY-5T-21P CIry-ST- 2P

12. !haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or rustee empowered 1o exscute this report 2s required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmernt.yith an address, wilh all other like empowered.

SIGNATURE:

t/ 5/0F 3505 ~ P ~2/09

IATURE ANO TYPED OR PRINTEQ NAME OF 3IGNING OFFICER CR DIRECTOR Date Daytime Phane #




