L L

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000061630 Secretary of State
EW“Q%ORK SOLUTIONS, INC

Principal Place «f Business Mailing Address
P.0.BOX 958 P.0.BOX 958
GOLDENROD, FL. 32733 GOLDENROD, FL 32733

LTIRD P

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTed For

03-0560114 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

g\égglgkgléléﬁolaﬁe CIR. DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE
)

8. Tha above named .ar#ty submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

the chligatior - 1agent. -, N 2 ., . ., -
- S . e - -
SIGNATURE oy L : cie] I KES (et Tir IR AT
Slunatur(. Iynld or printed name of regustarad agent and tiig if apphicabls, (NOTE Ragisterss Agant .lgn!mré ragquIrad when renstatng) DATE I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee willl be $550.00 Trust Fund Coniribution. O Added to Fess
19, OFFICERS AND DIRECTORS ]
TLE P
HAME WAKIM, ELIAS B

STREET ADDRESS | 3603 OKEECHOBEE CIR
CITY-ST-2IP CASSELBERRY, FL 32707

e

NAME

STREET ADDRESS
CITY-ST-2ZIP

THLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

STREET ADDRESS U054 70
o 05/22 /07 -BO0TA-015 1500, 00

TINLE
NAME
STREET ADDRESS
CiTY-81-21P I

12. | heraby certily that the informatign supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | furtner ceriify that the information
indicated on this report or suppgmental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recewvglifor trustee empowered fo ex?ul?@?pon as raqurad by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

p

changed, or on an attachmael address, with all other likg ered.
[Resient  4fas/o] HolZloT2

SIGNATURE:
ByNA'I'U’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osytme Prone 4




