2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # P04000157547

1. Entity Name

IT HARD-SOFT SOLUTIONS, CORP.

Principal Ptace of Business

1731 CAPESTERRE DR
ORLANDO, FL 32824

Mailing Addrass

1731 CAPESTERRE DR
ORLANDO, FL 32824

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90309 050 ***150.00

20039603

RO

2. Principal Pace of Business 3. Mailing Address

I73] CAPESTERRE OR AMIE
fjl?, apl. #, alc. Suite, Apt. #, &1¢. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ORLP\NOOJ i FL 20 - \Cl I O"lq?) Neot Applicable
Zi% 2 8 24 CC())E“AW NC:E = Country §. Certificate of Status Dasired | gggesq::dr:dm"a'

6. Name and Address of Current Registered Agent

FERNANDEZ, FRANCIA L~
1731 CAPESTERRE DR
ORLANDO, FL 32824

“Name™ 7‘,3‘(5‘-

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed b printad narme of registered agent and e  applicable.

{NOTE: Registerad Agem signature requined whan reistating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

_ After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees

10. it OFFICERS AND DIRECTORS 1. " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESTDENT O oelete me Ol Cranme ] Additon
NAVE FRANCIA FERNANDEZ NAME

SEETADDRESS | 1731 CAPERTECRRE DR, STREET ADDRESS
GITY-ST-IIP CRLANIDD, FL 229824 CITY-S1-2P
TME [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-21P

1MLE 3 velele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-210
e O3 pelete TTE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-zp ) GITY-ST-2P - R f-
e - - e . O Delete e "7 DOThange [ Addiion
NAME N ; - : HAME . et
STREET ADDRESS ok STREETADDAESS | & ot
CTY-ST-2IP CITY-ST-7IP -

121 hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, with all cther like empowered.

SIGNATURE: Zﬂ?ﬁll 1?_3'-‘!’_WJAN

FRANCIA FERNANDEZ

4lielaces (Ao1625 5280

SIGNATURE AND TYPED OR PRI J-IAIIE OF SIGNING OFFICER CR DIRECTOR

Date Daytirma Phona #

L



