.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P05000039185

1. Entity Name
FEMININE SOLUTIONS INC.

ecretary of State

04-16-2007 90080 028 ***158.75

Mailing Address

18311 TOMLINSON DRIVE
LUTZ, FL 33549

Principal Ptace of Business

18311 TOMLINSON DRIVE
LUTZ, FL 33549

2. Principal Place of Business - No P.O.Box # 3. Mailing Acdrass

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04112007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Appliea For
52-2454254 Not Applicable
i Zi -
Zip Country P Country 5. Certilicale of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agont 7. Namae and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

PBiepELL  RENNEH

1840 SW 22ND ST.
4TH FLOOR

Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

1831 TomLinsow DPrAVE

City LUT 2 FL i zg%dg_,*?

8. The above named entity submits this statement for the purpose of changing ils registered
~tha obligations of registered agent.

HBundwt  Purndl

Binorrr Bewnvny €1T

oflice or registered agent, or both, in tha State of Florida, | am familiar with, and accept

ylule

Signature, typed or printed name of registersd agent and ttle il appkeable.

SIGNATURE

(NOTE Regsiered Agent signature required when reinstatmng)

DATE

=
.

wo h FILE NOWI!! FEE IS $150.00 9. Election Campaign F.&nancing $5.00 May Be
'““9': May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PTD ‘ [ pelete THLE [ Change [ Adition
NAME BENNETT, BIRDELL NAME
STREET ADDRESS | 18311 TOMLINSONDRIVE STREET ADDRAESS
CITY-ST-2IP LUTZ, FL 33549 oty S zp
1ILE VSD [ Delete TTLE [ Change  [J Acdition
NAME BENNETT, CHARLES D JR. NAME
STREET ADDRESS | 18311 TOMLINSON DRIVE SIREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY 51 2P
1I1LE [ petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21IP CIlY. §T- 2P
ILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY ST 4P
1M 7] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CY Si 2P
TLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-§T 2P

13. 1 hereby certify thal the informalion supplied with his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the mfarmalion
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: Dindut  Bewndl

#lufo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytrme Phone #




