2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 08, 2007 8:00 am

¥ Secretary of State

05-14-2007 90072 028 ***150.00

DOCUMENT # P05000053318

1. Entity Name
FIC SOLUTIONS INC.

Principal Place of Busingss Mailing Address
5230 HOLLYWOOD BV T105 SW 8TH ST
SUITE 202 SUITE 306
HOLLYWOOD, FL 33021 MIAMI, FL 33144

66018398

R

< Principal Pace of Businass - No P.O. Box # 3. Mailing Acdress
G235 N 43 PLOCE
Suite. Apt. &, etc. Suite. Apt. #. eic. 04272007 Chg-P CR2E(34 {42/06)
Cily & State City & State 4. FEl Number Appliad For
SUNYSC | FLO OGS 20-2662999 Not Appiicable
%551 Y > Country S Cenificate ol Sialus Desiwed [ s: gasw;:":“‘-’““
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agem
R . Name
ARIAS & DE LA CRUZ
7105 SWBTH ST Streel Address (P.0, Box Number is Not Acceplabie)
SUITE306 - ¢

MIAMI, FL 33144

City

FL Ifcwa

8. Tha abowe nasned gatily. Submits ¢hi
the obligations bl rggistered

(mﬂ/ )

SIGNATURE ..

statement for the purpose ol changing ils regisiered olfice or registered agant, or both, in the State of Florida. | am familiar with, ana accem

el sppkcaie

»> re. o pmoc MNM B)Awed umr

{NOTE: Fegmiared AGem signidv e re0uead when snaiding}

DATE

FILE NO“HI REE 13 $150.00
" AMer May 1, 2007 ‘Fea will bo $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added 10 Feos

10. .;_'--: QFFICERS AND DYRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD S O oeree Tne [Berane [ agaiton
NAME GALLEGO, MARIA.C NAME

STAiE1 A0S | 5230 HOLLYWOOD BV SUITE 202 smenomess (12250 NWwW 1 T4 PLOQT

civ-§1-P | HOLLYWOOD, FL 33021 arsi-r ) BUNYISE , FLOr 1D D225
WTLE VPD [ Deete HnE ﬂcfﬂngﬂ 3 Adgiticn
AN HENAO, FLOR MARIA NAME

STREEY ADDAESS | 5230 HOLLYWOOD 8V SUITE 202 g (1225 R <9 TH Aoas

omv-s-2¢ | HOLLYWOOD, FL 33021 Cy-51-2P BN, FLOWM DS S|

HLE so O vetere TmE POmg: O Agaivon
MaAME GALLEGO, MARIA | asit

STRESTADDRESS { 5230 HOLLYWOQOD BY SUITE 202 smecaoness (S22 Hw ~FITH FPLAQCS

av.se | HOLLYWOOD, FL 33021 ovsrz | SURLA S, FLOrm DO S5

me APD 0 tee THLE Y Crange O Adaiton
NAME GALLEGO. CESAR A NAME

STREET ADDRESS | 5230 HOLLYWOOD BV SUNTE 202 s A2 22> Ry <FTH . moas

ar-si-2¢ | HOLLYWOOD, FL 33021 CirY-51- 2P SIS, FLomniDxa DTS

me O oeee i TH . O Crange [R4daiton
NAKKE NAME 2Arviod , powviI D

STREEN ADDRESS SRETMIESS | V2T s G T FLOcCe

Ciry-st-2# cmr-s1-ap SUNrISC | F1, BA=xaasl

TILE O Delete UME O crange [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CIry-51-20 CITY-ST- 2P

12. | hereby certify that the information supplied with this rnn

of the corporation or the receiver or rusiee empowered (0 execute this repon
changed, or an an atlechment with an address, wish all othar liks empowered.

SIGNATURE: —10OnQ C. GAOLLEGO

does not qualify for the exemptions contained in Chapter 119. Florida Siatutes. | further cenity that the mformauon
indicated on this rapon of supplemental reporn is rue an accurale and that my signature shall have Ihe same legal effect as if made unaer
required bv Chaplgr 607, Florida Siatutes; and thal my name appeas i Block 10 or Bbck 1t

oath; that | am an officer or director

SIGNATURE ARD TYPED OF PRINTED NAME OF 3IOMING OFFICER

ﬂ/ﬁf_@zi- 2307 (305)226 2442

\J



