’. —

2007 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT Apr 02,2007 08:00 AM,

'DOCUMENT # P04000121002

Secretary of State

1. Entity Name
MIAM! TECHNICAL SOLUTIONS INC

Principal Place of Business Mailing Address
8025 NW 185 ST 8025 NW 185 ST
HIALEAH, FL 33015 HIALEAH, FL 33015

AELCRTRHATRVRIT M

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T b I

20-1522143 Not Applicable
. ; $8.75 additional
5. Certiticate of Status Dasired O Foo Required

6. Nama and Address of Current Reglsterad Agent

el drig DO NOT WRITE
MIAMI, FL 33055 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatians of registered agenl.

SIGNATURE
Signature, typad of printed name of registered agent and uth if apphcable. (NOTE: Registaraa Agent signalurs requied when resnstaiing) DATE
ton Camoaign Financi UGII0NGRS2T2
8 Etection Campaign Financing $5.00 may Be P R Aup T p———

Aftor May 1, 2007 Foe will b §550.00 Trust Fund Contribution. O  Addedto Fees 04/ (e 0 -3005- 0z 150 U
10. CFFICERS AND DIRECTORS |
T0LE P
NAME PEREZ, JORGE TAS

SIREET ADDRESS | BO25 NW 185 ST
CITY-S$T-2P HIALEAH, FL 33015

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustea empowerad o exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgrss, with all olher (ke empowsrad.

SIGNATURE; Joage I Pea o Pros o %04 -G 0076

/IGMUR(AND TYPED ORBRINTED NAME GF SIGNINGFOFFICER GR DIRECTOR Cals Daytime Fhane ¢

o




