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X _-!,8.- The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT. Gotrot ¢ Stat
DOCUMENT # P04000132548 ccretary of state
03-19-2007 90076 012 ***150.00

1. Entity Name
FINANCIAL SOLUTIONS &INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address v = -
14954 SW 58 STREET 14954 SW 58 STREET
MIAMI, FL 33193 MIAMI, FL 33193
e e AU DO AR AL AR
A SWTN R A B 1)
Suite._%#*iicoq % Ait #o% 03062007 Chg-P CR2EQ34 (12/08}
City & Staje ity & State N 4. FEI Number Applied For
) H \G.m‘\ C{, - M \ami _l"p L 30-0274248 Not Applicable
dp 8y L ?5 c”fg%d& Z""SSW 2 %“g'a,e, 5. Certificate of Status Desired [ ?:;-ggq&f:;‘b"a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, LEONARD Leorevd \Jiclal
14954 SW 58 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33193

A0 S WU ¥ 2 0%

foim,

b~

-, lhe obligations of registered agent.

Fadnanure__ 2w o

LA } Signanre, typed or prinied name of ragmmfs /aent and tive it applicapie, (NOTE: Registerea Ageni signature required when reinsiating) DATE
)y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O oelete TILE d [A.change [ Addition
e VIDAL, LEONARD e Vrdal | Leonaw AL, BT
STREET ADDRESS | 14954 SW 58 STREET 33193 smeenoness [1SAO0 =2 1A v
CY-ST-ZP | MIAMI, FL 33193 av-sr | MGy G- SBIER
TIME 3 Dslete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TME O Delete TLE O Change [ Addition
HNAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ pelete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-S7-21P
TMLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repert or supplernental report is trug and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, with all gftfer like empowered. p
SIGNATURE: 3/ &/07 sty /
Date Daytime Pnone #

—
SIGNATURE AND TYPED OR Pﬂmﬁm! OF SIGNING OFFICER OR DIRECTOR
A%




