. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000038567

1. Entity Name
FOCUS ALTERNATIVE SOLUTIONS, INC.

May 07, 2007 08:00 AM
Secretary of State

Mailing Address

POST OFFICE BOX 5838
LIGHTHOUSE POINT, FL. 33074

Principal Placa of Business

976 CORAL CLUB DR
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

0 00 AR M

05022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
37-1613612 Not Appficable
» $8.75 acditional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Raglstersd Agent

MOORE, CAROLYN
976 CORAL CLUB DR
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The abava namad entity submits this statement for the purpose of changing its registered office of registerad agent, o bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signatuns, typed of priniad nama of registersd apent and fite it appicabie.

{NOTE: Rogatared Agent sigratura required wher renstaing) DATE

PILE NOW!I FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added o Fees corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS |

TTLE D

NAME MOORE, CAROLYN

STAEET ADDRESS | 9768 CORAL CLUB DR
CiTY-ST-2IP CORAL SPRINGS, FL 33071

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

e

NAME

STREET ADDRESS
Ciry-§T-2IF

TRLE

HANE

STREET ADDRESS
City-81-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I7

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes, 1 further cartify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if mada undar oath; that | am an cfficer or director
of the corporation or the receiver of trustea empowered o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata ent with &n address,

SIGNATURE:

all other like empowered.

ED OR PRINTED NAME OF $IGHING DFFICER OR DIRECTOR

7 Daytima Phons # |

/Mouq [, Jod]
=7




