2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # P05000048057

1. Entity Name

FLORIDA INVESTMENT SOLUTIONS INC.

Secretary of State

07-17-2006 90136 007 ***150.00

Pringipal Place of Business

3020 NE 9TH TERRACE
POMPANO BEACH, FL 33064

Mailing Address

3020 NE 9TH TERRACE
POMPANQ BEACH, FL 33064

2. Principal Place of Business 3. Mailing Address

MR

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

07122006 Chg-P CR2E034 {11/05)
City & State City & State 4. £EFNumber Applied For |
UECJ i 54304 Not Applicable
Zip Country Zip $8.75 Additionat

L Country

5. Certificate of Statys Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARRION, CINDY
3020 NE 9TH TERRACE
POMPANQ BEACH, FL 33064

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Sigratyre, typed or printed nama ol registered agent and title i applicable_

(NOTE: Registarad Agent signatute required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £ Delete TMLE [ Change [ Addition
NAME CARRION, CINDY NAME

STREET ADDRESS | 3020 NE 9TH TERRACE STREET ADDRESS

CITY-$1-2IP POMPANQ BEACH, FL 33064 CIrY-S1-2P

TILE VP [ pelete TINE [] Change ] Addition
NAME BERNSTEIN, ALYS NAME

STREET ADDRESS | 22575 ESPLANADA CIR. STREET ADDRESS

CITY-S1-2iP BOCA RATON, FL 33434 LY-ST-2IP

me ST J Delete TILE I change [ Addition
HAME WEISSMAN, STANLEY HAME

STREET ADDRESS | 5313 STEEPLECHASE STREET ADDRESS

CiTY-S7-2IP BOCA RATON, FLL 33434 CITYST-ZiP

TIMLE [ pefete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CmY-S1-2IP

WILE [ Detete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TINLE O delete TINE 1 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Y- S1-2P

12. | hereby cerlily that the information supplied with this filin

of the corporation of the recei

changed, ar on an attachmeriLvith an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supglemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or dirgcior
or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t

&)W {} 77 c‘)’

_ KUY
Wesruan/ 7%\7{ § 1,

/ SIGNATURE AND TYPED AR PRINTED NAME OF $I1GNING OFFICER GR DIRECTOR 7

Date Daytime Phane ¥

T /



