~

2007 FOR ;ﬁOFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

.DOCUMENT # P04000023777

Secretary of State

(08-27-2007 90035 021 ***150.00

1. Entity Name

SOLUTION COMPUTER INC.

Principal Place of Business

1870 N.E. 163RD ST.
N. MIAMI BCH, FL 33162

Mailing Address

1870 N.E. 163RD 5T.
N. MIAM BCH, FL 33162
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2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
ite, Apt. # . i . .
Sutte. Apt. . ete Sufta. Apt. ¥, elc 08142007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0592481 Not Applicable
2 Count Zi iti
' Hr i Country 5. Certificale of Slatus Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TESTA, LUCIANA P
800 NE 195TH ST., #518
N. MIAMI BCH, FL 33179

3

T Jutis VAleatia

2 wil

Street Address (P.O. Box Number is Noi Acceptable)
f w3 ST

e City /IL/”/?/ daan ¢

Benetr  FL|5%%6 2

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

the ohligations of registered agent. 64’//

SIGNATURE

Signature. ypec of pmg’n:} fe of registerad agent and tite | appiicable.
LAl

INCTE: Registered Agen. sigratuse required when reinsiating)

DATE

f’ T e

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

mE PVST ﬁl)eme e = ] : [ Change NAddition
HAME TESTA, LUCIANA P NAME suno MdAd te wia _T_A_

STREET ADCRESS | BOO NE 195TH ST., #516 swerraooress | ¥ 20 & (6> AT -

cry-st-2¢ | N. MIAMI BCH, FL. 33179 CITY-ST-2IP MACAM T Beac ) /N 32100

TITLE O oesste TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-2IP

TiTLE ] Detete TITLE I Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE 3 Delete TITLE O change [T addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-2P CITY-ST-2F

TITLE [ Delete TITLE [JChange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-57-2P

12. i hereby cerlify that the information supplied with this f\liné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowesgd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thls report or supplemental report is true
of the corporation or the receiver or truste
changed, or on an attachment with an addfess, wj

SIGNATURE:

all other like empowered.

!IGNATLIR%,AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Data Daynme Phane #
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o
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