* 7 ~%005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000051188

1. Entity Name
IG SOLUTIONS, CORP.

Secretary of State

(03-08-2005 90163 003 ***150.00

Principal Place of Business Mailing Address
11601 SW 139TH TERR 11601 SW 139TH TERR
MIAM], FL 33176 MIAMI, FL 33176
__ : _ $¥F,0,,,,1--44F¢&
2 Principal Place of Business 3. Mailing Address

305 Wity Isle On | 30S Vista Isle Da.

Suite, Apt. #. etc. Suite, Apt. #, etc, 02282005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
PluRtaton  PL- planwTarion , FL. 20-0231348 Not Applcable
:Zép 3-5 9. S Country 2%532' S Country 5. Certificate of Status Desired O ?:;‘Zesqaﬁ“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUTIERREZ, IVAN DARIO Guliekeez , Tvaw Daneo
R Street Address (P.Q. Box Number is Ngt Acce le) - — e
o, S TR - [RerUsirydeedy oo ool
A\ Ciy ey FL [ Z‘re_gode
P lav Tahion 3325

8. The above named entity
tha obiigations of registen tge

ment tor the purpose of changing is registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and eccept

01/18/05

Sigrature, typod or PA N registered agart and it # appicatie. {NOTE: Reg: Agart gy squired when @
FILE NOW!I! FEE IS $150.00 9. Elaction Campsign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD 3 Deete TLE D 30 change [ Addition
HAME GUTIERREZ. IVAN DARIO RAME Eiliraner [ Taw Datio
STREET ADORESS | 11601 SW 139TH TERR SRETAOES | 305 Yrsta Taie DAL
crv-§1-ZF | MIAMI, FL 33176° CY-§1-2P PlanTaTiow jFL 23325
THLE vD O Delete Tme JD T 38 Change [ Addition
NAVE RESTREPQ, ESTER NAME %STMDQH Bolen
STREET so0RESS | 11601 SW 138TH TERR st poress | B3OS VedTa Ihle DA
OY-ST-ZP | MIAMI, FL 33176 : orvsrze | PlassTalion, FLU. 33ZDBAS
TRE 7 Delete TME [ change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-S$1-2P
TME ) £ Detzte TME []Change [ Addtion
TNMMETTT ] T T —- —ee s e o O NME L

STREET ADDRESS STREET ADDRESS i e i
CITY-ST-2P CIY-ST-2P
WIE ] Detete TME flchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST1-47
IMLE T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2P A\ CITY-§T-2P
12. | hereby certify that the information supplied with thys ’] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. t further certify that the information

indicated on this report or suppiemantal repdrt is trie gl courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee efnpowr xecutp this report s required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addreqs, witl) al r lind ampowerad.

g 0
SIGNATURE: \ OR/ g/os
BIGNATURE AND TYPED OFRCER DR i Cate Daytims Prone #




