FILED

2006 FOE:ES:{TR%%%%%RA“ON Feb 08, 2006 8:00 am

Secretary of State
DOCUMENT # P05000056374 02022006 9(13;%; 019 “1 58 75
1. Entity Name :
FFC SOLUTION INC.
Principal Place of Business Mailing Address
4432 56TH AVENUE DR EAST 4432 56TH AVENUE DR EAST
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
T e A A R LA R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01312006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2740143 Not Applicabie
zp Country Zp . Courtry 5. Certificate of Status Desired ' E/ l'§eseZe5q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELLEMARE, MARTIN
4432 56TH AVENUE DR EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203

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 obligations of registered agent.

SIGNATURE
Signatisre, typed or printad name of registered agent and it I applicable, {NOTE: Regimiarad Agent sigratire requined whan feinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P - O pelete TME [JChange ] Addition
NAME BELLEMARE, MARTIN MAME
STREET ADDRESS | 4432 56TH AVENUE DR EAST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34203 CIvY-51-2P
TINLE [ belete TITLE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIEY-ST-2P
THLE . : O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-71P
TINE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P
TMLE 1 pesete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap | . . Ve LITY-S1-2ZP
e = j 07 Delele TME ! [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accwrate and that my signature shafl have the same legal effect as if made under cath: that | am an officer or director
of the corporation of 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 Block 11 it

changed, or on an anachm,c’enl with an address, with allgther like empowered,
SIGNATURE: "/ / ¢ 77 &(@Mw /- 3/)- 06 Gar) Yoo-2@ 13

/ - mRANRE AND FYPED ? PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Daytima Phone #




