- . FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000123535 03-14-2005 90085 007 ***150.00

1. Entity Name

SOLUCIONES EMPRESARIALES, CORP.

Principal Place of Business Mailing Address
3350 NE 16 TERR. #7 3350 NE 16 TERR. #7
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064
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3

© Jw verrary W, 3680 Juvewery Pr
Suite, Apt, #, etc. ! Suite, Agl, #, eic. 1 2152 Cha-P CR2E034 (10/03
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i Country. C e Zipg, o &Y T[T Country T . , $8.75 additional
“_32,:3_3‘,1:3 R S D—- = } -% 53] C? O 5A 8. Certificate of Status Desired O Fee Required
L r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
A A [Rsu Mz

DUARTE ROSSI, GUIDO A
3350 NE 16 TERR. #7 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064
3650 Fwevertrasr v Y #F 3H

Cityé ‘22 \ LL”QK ¥ FL | Z° nggaﬁ.

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

SIGNATURE
Signature. typed or printed name of registered agent and Fde il appiicable, (NOTE: Repistered Agent signature raquired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contritsution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE :R Change [ Additicn
NAME DUARTE ROSSI, GUIDO A : HAME aog H. Qq O y A
STREET ADDRESS | 3350 NE 16 TERR. #7 STREET ADORESS | 3 el y TR, # 3ZH
ON-5T-2F | POMPANO BEACH, FL 33064 iy -$1-2 dau.oﬁu—h‘.e 7Y 33319
LE \'4 O pelete TITLE Uy ~ 1 [H Change  [T] Aduition
NAME AGUIAR, ANA M NAME 7 oS3t . :

STREET ADDRESS | 3350 NE 16 TERR. #7 smesr ooress. | RS H0 el (& T !‘# 7

CITY-ST-21P POMPANO BEACH, FL 33064 o CTY-ST-27_ | FONLhAp =], :33.Q & -/.;

e - -1 T e e o i e Y
- TMLE- e S =

e DY b [ change & Aduition

NAM ' HA . AG ‘m.
e (B Ry B34

ny-S7-2IP Cy-S1-2P
TITLE . 1 Delete TITLE © [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CImY-S1-2

TITLE 3 Desete TITLE [ Charge  [J Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TTLE 1 velele TITLE [C] Change  [CJ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2F

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.0??3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have thg same legal effeci as if made under cath; that | am an officer or director

7. Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an address, with all other like empowered. .

SIGNATURE: Ak Aguigiz 2-7 -5 954 ¥ 2932,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /;’ Date Daylime Phong #

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter




