FILED
2006 FOR PROFIT CORPORATION Mar 13. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000070417 Secretary of State
1. Entity Name 03-13-2006 90069 040 ***150.00
TRIPLE D SOLUTIONS INC
Principal Place of Business Mailing Address
19586 NW 62 AVENUE 19586 NW 652 AVENUE
HEIALEAH, FL 33015  US HIALEAH, FL 33015 US
A RS G AT RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01092006 Chg- CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2 O 7 g 2 70 %- Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired [ ,fg-zfqaﬁnfdfﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent

Name

CASTRO, LILIANA :
19586 NW 62 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

.

- SIGNATURE

quwmﬁwmwmﬁlm. {NCQTE: Registered Agent sipnaita= requred when renstating) DATE
Y 8. Election Campaign Financing $5.00 May Be
E . ay
7 MB,F “Eyﬂ?glo%sFE“l&ﬁ1zg 35050_00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeete me Jctange [ Addition
NAME CASTRO, LILIANA MAME :
STREET ADDRESS | 18586 NW 62 AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CIvY-ST-2P
TILE vP O peiete LE [J thange [ Addition
NANE CASTRO, DAVID NAME
STREET ADDHESS | 18586 NW 62 AVENUE STREEF ADDRESS
CY-5T-2P HIALEAH, FL 330%5 CITY-S1-20
mE [ Detete TILE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Crv-S1-3p
TME [ Delete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CTY-ST-2P
TITLE O pelete TE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-8T7-2°P CITY-87-2P
TIME 3 Deete TITLE [Jchange [} Addition
NAME HAME
STREET ADDHESS : STREET ADDRESS
CY-ST-2P TY-ST-2P

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this repurt as required by Chapter 647, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an a address, with all other like empowered.

SIGNATURE M Litinna Casmo . .3/3/0@ 305495257

%nrmmmmmsmemmm Caytime Phone #

\/



