FILED
200 O ANNUAL REPORT ' Apr 14, 2006 8:00 am

DOCURENT # PO5000056144 ecretary of State
1. Entiy Name 04-14-2006 90134 034 ***150.00
PUMP SOLUTIONS, INC.
Principal Place of Business Mailing Address
6013 JOHNSON STREET 6013 JOHNSON STREET 1 s .
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 L
s e TR IR RO
Sulte, Apt. #, atc. Suite, Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
20 2832 3 ’-/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eselgesq ﬁs:;‘ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

FENTE, MANUEL F P.A.

1110 BRICKELL AVENUE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [ cChange [ Addition
NAME GARCIA, DOMINGO NAME
STREET ADDRESS | 6013 JOHNSON STREET STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33024 CITY-8T-2IP
THLE D [ peleta TIILE [Jchange  [3 Addition
NAME GARCIA, JESUS NAME
STREET ADDRESS | 6013 JOHNSON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33024 CITY-ST-2P
TITLE D [ Delere TILE [Jchange [ Addition
NAME QUIJANOQ, JOSE NAME
STREETADDRESS | 6013 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33024 CITY-ST-2IP
TITLE O oglete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

)

changed, or on an ment with an address, with all other like amp
SIGNATURE: __| Q5¢- Yo -9980

SIGNATURE AND TYWED OR an'rfn NAM SIGNING OFFICER OR DIRECTOR Datg Daytimg Phong #




