2007 FGR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092001 Ff
1. Entity Name ‘ {,_ E D
FLORIDA INFOTECH SOLUTIONS, INC 0
7APR -~
PR -5 PH |I:5 ]
Principat Place of Business Mailing Address SC (‘Jf oy
1044 PINEY-Z PLANTATION RD 1044 PINEY-Z PLANTATION RD TALLAHA 5 Sk r STATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 L f LORIDA
L A LA Ao
Suite, Apt. #, elc. Suite, Apt. #, efc. 052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0113109 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired O Efe' gfqg?:;tb"af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUISSO, ANDRE Y
1044 PINEY-Z PLANTATION RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable (NOTE: Registarad Agent signalure reqaured when rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND CIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
NAME HUISSO, ANDRE Y NAME
' i =] b =
STREET ADDRESS | 1044 PINEY-Z PLANTATION RD STREET ADORESS AT TR _7,1.:_*‘_?"__.'9;.% - ‘;::“?r.n nn
CITY-ST-2iP TALLAHASSEE, FL 32311 CITY-S1-2IP (R O R S [ERAEE 0 A i B 5 S piOS PSR
TITLE VP O oelete TILE {J Change  [_] Addition
NAME HUISSO, AYIVIG NAME
STREET ADORESS | 11591 SW 148 PATH STREET ADORESS
CITY-ST-2IP MIAMI, FL 33106 CITY-ST-2P
TITLE s 3 pelete TITLE [l change [ Addition
NAME GWATHNEY, MIRIAM P NAME
STREET ADDRESS | 1044 PINEY-Z PLANTATION RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-71F
1ITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-ST-ZIP CITY-$1-21P
T0TLE O Delete TINLE [ Change ] Additior:
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-ziP CAY-ST-2P
TITLE ] pelete TILE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2P

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes:; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___=————====5——— 415127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Dayume Phone #




