. 2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT p— Feb 08, 2006 8:00 am

1. Entity Name
BUSINESS CARD SOLUTIONS, INC. 02-08-2006 90001 001 ***150.00
Principal Place of Business Mailing Address
2111 NW 60 CIRCLE 2111 NW 60 CIRCLE -
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T v SRR RN R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
20-1468997 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gigg lﬁ"r:d'm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN Loer [LETHan
7700 N KENDALL DR #405 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

doeo w. Ftrslern ST, *o00

N LA FL | “S%¢v

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

SIGNATURE

Signatute, Ivpa. & atated name ¢ 1egsteted agent and itk ¢ azpioable {NOTE fiegsiered Agent signatuie requaed ahen ramstating) CATE
FILE Nanll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delste TILE [ change [T Addition
HAME HAAS, JUDITH BAME
STREET ADDRESS | 2111 NW 60 CIR STREFT ADDAESS
CiTy-S7-2I9 BOCA RATON, FL. 33496 CITY-5T-2IP
T DV O Delete TLE O change [ Addition
NAME HAAS KABAK, MICHELLE NAME
STREET ADORESS | 200 LESLIE DR #928 STREET ADDRESS
CITY-ST-2P HALLANDALE BCH, FL 33009 CITY-21-2iP
TiE D [ gelete TOLE [ change  [C] Addition
HAWE KABAK, STEVEN NAME )
SIREETADDRESS | 200 LESLIE DR #928 STREET ADPRESS
Ciry-51-219 HALLANDALE BCH, FL. 33009 CITY-S1- 2P
TILE S [ celete TIRLE {Jchange T Addition
NAKE HAAS, BRUCE NANE
SIREETADDRESS | 2111 NW 60 CIR STREET ADDRESS
¢iry-ST-29 BOCA RATON, FL 33496 CIY-S1- 1P
e [ polete ThLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P Ciy-S1- 2P
TITLE O oelets TMLE [ change [ Addition
NAME NAME
STREET ADDRES STAEET ADDSESS
oIry-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal eftect as if made undes cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed., or on an attach t with an addpess, with all other like empowerad.

SIGNATURE: _¢ “Draecs Hass i/f/&é

SKGHATUREANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytare Phong &




