2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000080540

1. Entity Name

REAL ESTATE SOLUTIONS & INVESTMENTS GROUP

CORP.

Principal Place of Busingss

7312 WEST 20TH AVENUE
HIALEAH, FL 33016

Mailing Address

7312 WEST 20TH AVENUE
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90059 047 ***150.00

——wuy

I

Suite, Apl. #, etc. Suite, Apl. #, elc.

02012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1649402 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired 0O $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GONZALEZ, CARLOS

7312 WEST 20TH AVENUE Sireet Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signatura required whan reinslating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe

After May 1 . 2006 Fee will he 3550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ petete TITLE O change [ Addition
NAME GONZALEZ, CARLOS NAME
SIREET ADORESS | 7312 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CTY-ST-21P
L O oelete TME O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TITLE T "7 O oelete et o s ~[3 crange—] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CATY-ST-2IP
TNLE O eeete TILE O Chamge [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-§T-2IP
TE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-Zip CITY-ST-21°
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-37-2IP

12. I hereby cedtify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | futher certify that the information
indicated on this repor or supplemental fenprt is true and accurate and thal my signature shall have the same legal ef'fect as if made under oath; that | am an officer or director
of the carporation or the receiver oLsraSiee enlyo Shigy we this fepestas required by Chapler 607, Florida 375 andpthat my name appears in Block 10 or Block 11 if

changed, or on an altachment y
06 7x6-220 7630

SIGNATURE AND TYPED OR PRINTED NAME ORSMINING OFFICER OR DIRECTOR Date Daytime Prons #

SIGNATURE:




