2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2006 8:00 am

DOCUMENT # P03000103436 Secretary of State

1. Entity Name 05-22-2006 90039 037 ***150.00

GLL SOLUTIONS, INC.

Principal Place of Business Mailing Address

1622 ISLAND WAY 1622 ISLAND WAY 2003352y

WESTON, FL 33326 WESTON, FL 33326

s s AR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

86-1081950 Not Applicable
Ze Couniry Zip Country 5. Cenrificate of Stalus Desired 0 ?ig?q 3?:;“"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAROTTA, GRANT W

1622 ISLAND WAY Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agent end litle if applicabla. {NOTE: Ragisterad Agent signature fequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O change [ Addition
NAME MAROTTA, GRANT W NAME
STREET ADDRESS | 1622 ISLAND WAY STREET ADORESS
CITY-ST. 2P WESTON, FL 33326 CITY-ST-2IP
TITLE VP q[]e[elg TILE S as 5‘\1\4'*1 {0 Change 'ﬂAdd tion
NAME KHAN, LESLIE H KAVE T l{ewe Faer Mavotba
STREET ADDRESS | 2853 SOUTH BELMONT LANE swerraooess | 1L 22 Tslowd Wty
CI.si-2f | COOPER CITY, FL 33026 CIT-5T-2P workea S 33336
TITLE 7 petete TITLE [l change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-ST-2IP
TILE [ pelete THTLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [3 pelete TMLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 vetete TITLE C]change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

42. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __IMAFW ME™ £yl (3. grstia &licfroog  asH 339 -625v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




