2006 FOR PROFI{T CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # P05000063371 05-02-2006 90223 007 ***150.00
1. Entity Name . '
DATA INTEGRITY SOLUTIONS, INC
Principal Place of Business Mailing Address b “ “ AL T4
208 SW FERNLEAF TRACE 208 SW FERNLEAF TRACE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S 00 O
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 Q—y‘y/g v} Not Applicabte
w Country Zin Country 5. Cedlificate of Status Desired O ?&;E‘;::éum
8. Name and Address of Curreni Reglstered Agunt 7. Name snd Addrose of New Registered Agent
Name
O'HEARN, JAMES

2486 NE 17TH COURT
JENSEN BEACH, FL 34957

<y

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL ] Zip Coda

B. The above named entity submits this Staterment for the purpose of chenging its registeraed office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura., typed of plritid name of ‘aginlsrad Ao and ttie | ag picatis.

(NOTE: Ancratared Agend sgnature requred whan senstatng) DATE

FILE NOWI! FEE IS $150.00

1. ':;‘“,"" Hay 1, 2008 Foo will ho $550.00

8. Eipction Campaign Financing
Trust Fund Cordribution.

$5.0'0 May Be
Added 1o Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

LE D oL {3 pexte TE o/ 9fhene LI Audition
NAME MANCUSO, JESSICAL NAVE

STREET ADDRESS | 208 SW FER!?;ILEAF TRACE STREET ADDRESS

CITY -51-21p PORT ST. LUCIE, FL. 24853 CIFY-ST- 2

TLE ) ‘ % Derte Tme O Change £ Addition
NAME MADONMA=EFOR-6— NAME

STREET ADDRESS § 1835-SWASHeEEEE~—~- SFREET ADDRESS

CITY-37-2P PORT ST LMCIReflrg 46 d=—m CIVY-ST-2IP

TiE [ pelete TILE ) Change ) Addition
NAME NAME

STHEET ADDRESS STREFY ADDRESS

oY -ST-28 CHY-ST-2P

ME ] perste e T] Cranga ] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY - §1- 2P CiTY-ST-IF

THLE [ bewete TIRE [ Change  [_1 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

GIT¥-5T- 7P CITY-§T-71P

TILE {J peete TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-29

12. 1 hereby certily that the information supplied with this fit
i is true a

indicated on this rapar! or supplemental report

of the corporation or the receivar or ruslee empowere )
tachment with ar address, with all other like empowered.

e 4] /{
Bl Moncosn) [led fuliny e

changed, ov ortan g

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | furiher certify that the information
accurate and that my signature shall have the same letal aftect as it made under cath; that | am an officer or director
d 1o executs this report a5 required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if




