2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2008 8:00 am

Secretary of State

P SWCN?WQA ENT # P05000038567 05-02-2008 90151 004 ***150.00
FOCUS ALTERNATIVE SOLUTIONS, INC.
DBR Solutions o Redive Livin g
Principal Place of Business Maifling Address
976 CORAL CLUB DR POST OFFICE BOX 5838
CORAL SPRINGS, FL 33071 LIGHTHOUSE POINT, FL 33074
e R IR B CR MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

37-1513612 Not Applicable
z® Country Zp Country 5. Certiticate of Status Desired O ?g;esm‘:?:dm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
MOORE CAROLYN
976 CORAL CLUB DR . Street Address (P.G. Bax Nurmber is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
s

SIGNATURE
Signature, cypau o printed name of registered agent end tite ¢ applcable. {NOTE: Regisiered Agent signature requined whar reislating) DATE
' FILE NOMII FEE IS 3150. 9. Election Campaign Financing $5_00 May Be
-After May 1, 2008 Foe will be $550.00 Trust Fund Confribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O QFFICERS AN DIRECTORS IN 11
TTLE o - F Detete e CiChange  J Addition
NAME MOORE, CAROLYN NAME
STREET ADDRESS | 976,CORAL CLUB DR STREET ADDRESS
CITY-ST- 2P CQ§M SPRINGS, FL 33071 CITY-ST-2P
TIE B G T petete TLE [Jchange [ Addition
NAME e NAME
STREET ADDAESS A : STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [T Delete TE [ change  [] Addilion
NAME NAME
STREET ADDRESS _} STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
e ] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-S1-21P CIY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TILE [ Delete TITLE [ change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
IE:1 o I L C o oY-g7-2P

12. 1 hereby cerlify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation ar 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 8lock 11 if

changed, or on an allachment with an address, ali other like empowered. q q
SIGNATURE&’Q% %/lm—« 30 Dook”  HA74240

SIGNATURE mﬁn’en O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




