2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099001 —
1. Entity Name : .I l ! H
FLORIDA INFOTECH SOLUTIONS, INC
06 Fep g & L
Principal Place of Busingss Mailing Address ,. e
%44 PINEY-Z PLANTATION RD 1044 PINEY-Z PLANTATION RD Py B
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 o
-

P s A0 AR A

Suite, Apt. #, cic. Suite, Apt. #, ctc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurmmber Appiied For

80-0113109 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O Eg';;:’i‘g:;mna'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUISSO, ANDRE Y
1044 PINEY-Z PLANTATION RD Street Addross {P.O. Box Number is Not Acceplablo}

TALLAHASSEE, FL 32311

City FL I Zip Code

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

SIGNATURE
Signamre. yped or priniac name ol registerec agent and e it applicable. (NOTE: Registerad Agant signaure redquirgc when reinsialing) DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
TILE P 2 Delete TITLE ] Ghange [ Addition
NAME HUISS0, ANDRE Y NAME
STREETADDRESS | 1044 PINEY-Z PLANTATION RD STREET ADDRESS
CayY-57-2P TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE VP 2 pelete TITLE [JChange 7 Addition
NAME HUISSO, AYIVI G HAME
STAEET ADDRESS | 11591 SW 148 PATH STAEET ADDRESS
CITY-ST-2iP MIAMI, FL 33196 CITY-8T-2IP
TiILE S [ Detere TITLE [ change [ Addition
NAME GWATHNEY, MIRIAM P NAME
STREET ADDRESS | 1044 PINEY-Z PLANTATION RD STRLET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CiTY-ST-2IP
TITLE [ Delete TILE [(Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TLE [ Deleta TITLE . [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2iP
it [ Detere TILE [JChange [ Addition
NAME HEME
STREET ADORESS STREET ADDAESS
CHY-SI-ZP GITY-$7-2 b(/

12. | hereby cortify that the information suppiled with this filing does not quality for the exemptions conialncd in Chapter 1 10 F'gr:da Statulcs | further certify that the intormation
indicated on this repoit of suppiemental report is true and acgurale and that my signature shall have the same !cga. cffect as if made under oath; thal | am an officer or gireeter
ot the corporation of the receivel or trustce empowered (o exccute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
ehanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: =~ —~r r2—/ Y 17“44

P
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR T pae Daytime Fhene #




