2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # P04000162112 Secretary of State
1. Faily Name 03-29-2007 90031 044 ***150.00
PCI SOLUTIONS, INC. = :
Principal Placo ol Business Mailing Address
1007 N FEDERAL HIGHWAY 1067 N FEDERAL HIGHWAY .
SUITE 267 SWNITE 267 '
2, Principal Place of Business - No P.O. Box + 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number . [ Applied For
20-1996154 { Nol Applicabic
Zip Country Zp Country 5. Certificalo of Status Dosired [ ?i-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, CHRISTIOHER P.
1007 N FEDERAL HIGHWAY Sireel Address (P.O. Bax Number is Not Accepiable)
FT. LAUDERDALE FL 33304
Cily FL ’ Zip Code

8. The above namad entity submils this slalemenl for the purpose ol changing its registered oflice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE

Signature, lyped of prned name ol registeren agent and Wle v appiicable (NOTE. Registarsu Agunl sigualire reguired when reinsiating) BATE

FILE NOW1!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e ranig, - $5.00 way s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
i P {0 Delete TLE [ Change [ Addilion
ML CAMPBELL, CHRISTOPHER P. KL
SR P ADDRESs | 1007 N FEDERAL HIGHWAY, SUITE 267 STREFT ADDRISS
civ-si-ap | FT. LAUDERDALE FL 33304 cIry 81 21
T 2 O] Delele IR Ol Ghange T Addition
NAME | NAME
STRIT] ADDRESS STRIFT ADDAE 55
ey si-2Ip CINY ST 2P
i 74 [ pelate i [Jchange [ Addition
mMue T [QUEBUT, MICHREL T M
SINEIADORESS | JOOF AL FEOELAL Bwg. STE HRE STREET ADDRE 55
avsize | T bnugeioss, £, 33304 ey s1-2p
it [ pelete TITLE O Change [ Addition
NAML NAME
STREET ADDRESS SIREE] ADDFESS
ClY-ST-2P CITY-S1- 7P
e 3 petete e [ change [ Addilion
NAME NAM.
STREE] ADDRESS STREFT ADDRESS
cily-sr-2p CITY ST 2P
il [ Delete TLF [ Change [T} Addition
NAML NAME
SIRHE [ ADDRESS STHEET ADDIY S5
CIY-S1-2IP CIrY- ST 2P

12, | hereby certify that the infermation supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further cartify that the information
indicated on this report or suppiomental report & trueaffd accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver o red 1o oxecute this reporl as reguired by Chapter 807, Florida Statules; and that my namc appears in Block 10 or Block 11
if changed, or on an attachment T wilh all other like empowercd.

SIGNATURE:

SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Dare Daytime Phcne #




