FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000032304 . (OB 04-27-2006 90182 010 ***150.00
1. Entity Name
LMSO SOLUTIONS INC.
Principal Place of Business Mailing Address o
3800 21ST STREET NORTH 3800 21T STREET NORTH : 300 55217
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 o
T S L T
Suite, ApL. #, sic. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE{ Number Applied For
20-a4413 Not Applicable
Zp Country Zip Counlry 5. Cenificate of Status Desired [ ffe -75 Addttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTIZ, LAURA §
3800 21ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

8. Tha above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both. in the State o Forida. 1 am famifiar with, and accept
the obl:gahons of reglstered agent.

SIGNATURE
" Sigratire, typed or printed e of ragistantd agent and e if spplicatte {NOTE: Regis: Ages gy OGS Whan el ng) DATE
FILE NOWII! FEE IS $150.00 9. Ekection Campaign Financing $5.00 may B2
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Detete TITLE [J Change ([ Addition
NAME ORTIZ, LAURA S NAME
STREET ADDRESS | 3800 21ST STREET NORTH STREET ADDRESS
CIY-S1-2F ST. PETERSBURG, FL 33713 CITY-ST- 7P
e vP 73 Delste e [ Crange [ Addition
HAME DOUTROULAKIS, COSTAC . NAME
STREET ADORESS | 2814 38 AVENUE N, APT. B STREET ADDRESS
{Iry-s1-0p ST. PETERSBURG, FL 33713 CIvY-51-21P
e [ Desete e {3 thamge () Addiion
NAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-ST-2tP oY-ST-2F
e 07 oetere TE [ Change ] Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CIPY-S1.2P CITY-ST-0P
mE £ Detete me O3 Crange ] Acdition
NAMVE NaME
STREET ADDRESS STREET ADDAESS
GIY-ST-21F CITY-51-1p
e O oetete e (3 Crange (7] Ackftion
NASE RAME
STREEY ADDRESS SREET ADDRESS
CITY-ST-21P CIEY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify thal the information
indicated on report o supplemental report is true accurate and that my signature shall have the same legal sffect as it made under cath; that | am an cfficer or ditector
of the corporation or the r er or rustes empowered Lo execute this reportas required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. gr on an atiachme mmaaaddmﬁanot t ke empowered

(4

SIGNATURE:

SEA
AND TYPED RELPFONTED wnqmmoamon Date Dytime Prone »

LAVRA 0RT2., Breg .




