FILED
A PO ANNUAL REPORT ' Apr 21,2006 8:00 am

DOCUMENT # P04000122295 ecretary of State
1. Entity Name 04-21-2006 90095 009 ***158.75
NEW RESOLTION CORPORATION
Principal Place of Business Mailing Address
1085 NE 128 ST 1085 NE 128 ST I e o
N MIAME-FL-33161— N MIAMI; FL 33161 .
o S RACB R A
Suite. Apt. #, efc. Suite. Apt. #. ete. 04102008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0879365 Not Applicable
ap Country Zip Country . Certificate of Status Desired W Eese-gasq L‘?::dm"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUISSAINT, MARIE N -
1085 NE 128 ST Stest Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33161

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applcable {NOTE: Registated Agent sinature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Tru;,i Fund Contribution. O Added {0 Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [T Detete TITE O Change {7 Addition
HAME LOUISSAINT, MARIE N NAME
'STREET ADORESS | 1085 NE 128 ST STREET ADDRESS
CiTY:51-2P N MIAMI, FL 33161 CITY-5T-2IP
LE VP [ Delete TILE [J Change [ Addition
NAME LOUISSAINT, JEAN L NAME
STREET ADDRESS | 1085 NE 128 ST STREET ADDRESS
CIY-S7-ap N MIAM!, FL 33161 CITY-ST-2P
TME [ Delete TME [Jchange [ Addition
NAME T
STREET ADDRESS STREET ADURESS
SITY-§T-2P CITY-S7-BP
TLE [ pefete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP CTY-ST-2IF
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIHE 1 Delete TITLE [ Grange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-29 CITY-ST-7P - -— -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director .
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, u‘ﬂ\ all otlrer like empowered.
SIGNATURE: MMA/M%/ "*ff [t ) 8 (i. 305-9% 1-4329

mmmunmfmu&mmmwmmwm Daybme Phone #




