| FILED
2008 PO ANNUAL REPORT 1o Feb 24, 2005 8:00 am

DOCUMENT # P04000158258 Secretary of State

:]- E“;‘f “g’;‘;ART SOLUTION INC (12-24-2005 90029 041 ***150.00

Principa! Place of Business Mailing Address
2255 BAGDAD AVE. 2255 BAGDAD AVE. TS it l
ORLANDO, FL 32833 ORLANDO, FL 32833
s e e [ RN AR
T4 St Splatrens e \T€Q Singet Solibioa. lac
Suite. Apl. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
ALY M Lckdoncod Kot st A-2\Lp. Bon J20FFF
City & State ’ City & State 4. FEI Number Applied For
0/'//} wdlo, AL /‘/ﬂ/aa./a . AL GT-NIYEY 25 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired O $8.75 Aaditionat
302‘?'0 7 w'sA 2P Z2- 0 PP | (5 ’ Fee Reguired
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P,

DIAZ, ERNESTO ‘
2255 BAGDAD AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL | 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 Stale of Florida. | am familiar with, and accept
the obligations of registered ageng.

SIGNATURE
Signature, lyped or prnw 1kar _ “sterad agent and Liwe ff applicable. (NOTE: Aegistersd Apent Sgnaira reqUIod when feins1ating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 oelete TLE S5 Ao [ change D4 Addition
NAME DIAZ, ERNESTO N Draz, E7ncs o A
STREET ADDRESS | 2255 BAGDAD AVE. STREET ABORESS |k o2 557 g“j da ve
CITY-ST- 2P ORLANDO, FL 32833 OS2 N pfpande, L FLETF
TALE v 3 elete e Clchange [ Addition
NAME NOA, ANGEL NAME
STREET ADDRESS | 2703 SEBASTIAN CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-5T-21P
TME S ™ peieie TILE Ol Change  [J Addition
NAME GALARZA, JULIO NAME
STREET ADDRESS | 1779 CONCEVT RD. STREEF ADDRESS
cire-51-2p7 " DELTONA, FL' 32738 - - CITY-57-2IP T -t T
TiTLE [ belete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE O etete TME [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete e O thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, 07{3)(i}, Flarida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with ddress. with all other like empowered.
SIGNATURE: “ée E f-/ Eneshn Diaz 92,[1/45 FOr- YR 7 Paoa
Date

$IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylra Phona #




