FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000136580 05-02-2005 90476 028 ***150.00
1. Entity Name
ONGOING SOLUTIONS, INC.
Principa! Place of Business Mailing Address
4995 NW 72ND AVE, 4995 NW 72ND AVE.
SUITE 400 SUITE 400 .
MIAMI, FL 33166 MIAMI, FL 33166
T e ISR AT
Suite, Apt. 4, etc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N ’ Applied For
f& - / 7b oﬂé 7 Not Applicable
an Country Zp Couniry 5. Centificate of Status Desired ] ?es;'zsqlﬁﬁi:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - " Narme ) o i T B
GONZALEZ, IVAN
4995 NW 72ND AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAM!, FL 33166
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regrsterad agent and titke if applicabls. (NOTE. Registered Aganl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\‘gn Einancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete e } [J Change [ Adgilion
HAME GONZALEZ, IVAN NAME
STREET ADDRESS | 4995 NW 72ND AVE. SUITE 400 STREET ADDRESS
oiyY-ST-7Ip MIAMI, FL 33166 CITY-§T-2IP
TIMLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delste TILE ["1change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21? EITy-ST-21F
TILE 3 Delete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY -§T-2IP Ciy-gT-2Ip
TIHLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P eIvY-ST-2IP
TITLE (3 Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-sT-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made undar oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to ggecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept yfth an/;ddr 7 with all ot like empowered.
4/a1/05 (505)4052/ 1}
i v - ia Phong A

SIGNATURE: ¥ s’m\wne ANO TYPED QR T’TEU}(?E OF SIGNING QFFICER OR DIRECTOR Date Dayt




