FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000043833

1. Entity Name

ADVANCED PCS8 SCLUTIONS, INC.

Secretary of State

Principal Ptace of Business Mailing Address
12263 SW 19 STREET 12263 SW 19 STREET
MIAMI, FL 33175 MIAMI, FL 33175
04102008 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN TH I S S PAC E 4. FEI Number Applied For
56-2447892 Not Applicable

$8.75 Additional

5. ificate of Status D d
Caerlificate of Status Desire O Fes Required

6. Name and Address of Current Registerad Agent

RUIZ, EDILBERTO G Do NOT WRITE

12263 SW 19 STREET

MIAMI, FL 33175 IN THIS SPACE

B. Tha above named entity submits this statement for the purpese of ghanging its regislered office or ragistered agent, or both. in the Stale of Florida. | amn familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure. yped ar printad name of regisiered agenl and nlie Il appkcable [NOTE. Registered Agenl signaiure requied when rénsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Addedtc Fees ) I:H— LIS 15 . o
[t A28 =025 -000 150,80

10. OFFICERS AND DIRECTORS |
TINLE P
NAME RUIZ, EDILBERTO G

SIREET ADDRESS | 12263 SW 19 STREET
CiTy S7-2IP MIAMI, FLL 33175

TITLE VP.5

NAME RUIZ, JACQUELINE D
SIREET ADDRESS | 12263 SW 19 STREET
CIry-gi-21p MIAM!, FL 33175

THTLE
NAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

MAME

STREET ADDRESS
Cily-ST-2P

with this filing does not quahly for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gagert is true and accurate and that my signature shall have the same legal effact as if made under cath, thai | am an officer or direcior
of the corporation or the receiver or trusjéd empowerad 10 execuls this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed or on an attlachment with an gdgress, with ail olher like empowered.
4113 66649809
o

SIGNATURE: ~
!IGNATUVAMPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dau Daytme Prons ¥

12. | heraby certify thal the infermation supph

f.




