FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PERSONAL INVESTMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address ’ :
880 N.E. 69TH STREET 880 N.E. 69TH STREET ’
APT. 5-F APT. 5-F 50027881
MIAMI, FL 33138 MIAMI, FL 33138
T v G TGAEAY
(@3 ) <1 Pz
Suite, Apt. #, etc. Suite, Apt. #, elc, 02242005 Chg-P CR2EC34 (10703}

Wf?\mul /s(/l/ City & State 4, 5 P?ltzer ’ \+ q Cp O 7 rr :Ef’i?:, ::;ble

0 $8.75 Additional

i 1l . Zi c bt
%p? - g{ Couna g i ounmey 5. Certificate of Status Desired Fee Roquired

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name he - - R -
RIEFKOHL, RALPH
880 N.E. 69TH STREET Street Address {(P.O. Box Number is Not Acceptable)
APT. 5-F

MIAMI, FL 33138

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agenit, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, typed or printed naine of registered agant and lilke if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE £D O petete TSTLE [ Change (3 Aodition
NAME RIEFKOHL, RALPH NAME
STREET ADDRESS | 880 N.E. 69TH STREET, 5-F STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-S1-2IP
TITLE 1 Detete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME L )  NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-5i-2P
TINLE £ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7P ' CmY-§T-2P o
TITLE . 3 Detete TITLE -~ [ Change = (] Addition
HAME HAME
STREET ADDRESS R . .. . STREET ADDRESS
CTY-ST-2P : e s Cny-S1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver of lrustee owered 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther lik wered.
245505 (é@:) 6YT-83-90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cala e " Dayiime Phone #
.

SIGNATURE:

\ l'



