r.

2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000156596

1. Entity Name

A RIGHT SOLUTION INC.

03-16-2005 90031 037 ***150.00

Principal Place of Business Mailing Address ‘i U U J J J 1 q
8217 SUNSPRING CIRCLE #12 8217 SUNSPRING CIRCLE #12
ORLANDO, FL 32825 ORLANDO, FL 32825
s S S SRV AR ERATEAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
20-0629682 Mol Applicable
“p Country Zie Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

VILLANI, LOUIS
8217 SUNSPRING CIRCLE #12
ORLANDO, FL 32825

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL | Zip Coda

8. The above named ontity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, tybed 6 printsd rame of reglstered agont and ik 1 eppheabl.

{NOTE: Aegistered Agent signaturs requred when reinstating)

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ pelere e - [ change [ Addition
NAME VILLANI, LOUIS NAME

STRLET ADDRESS | B217 SUNSPRING CIRCLE #12 STREET ADDRESS

Y-Sl P ORLANDO, FL 32825 CHY-ST-2IP

THLE 1 pelete TITE [JChange [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

Ciry-57-21p CITY-$T-2P

TITLE [} oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS" [~ ~ - - = STHEET ADDRESS - -

Ory-51-21P CIY-S1-71P

TILE [ pelele TITLE [ Change 3 Adetion
HNAME NAME

STREET ADDRESS - STRFET ADDRFSS

CITY-ST-2IP CITY-ST-7IP ]

TLE 3 Delete ILE [ Change [ Addition
NAME NEME,

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TY-SI-7P

mLE 7 Delete TWLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GAY-ST-AP CiTY-SI- 2P

12. [ hereby cenify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true an 1 é [
of the corporation or the receiver or trusiee empowered (o execule this report as raquired by Chapter 807, Florida Statules: 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:

.

Blivlos  3721-303- 9352

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phoae »




