FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000078998 04-17-2006 90415 023 ***150.00
1. Entity Name
35 SOLUTIONS CORP.
Principal Place of Business Mailing Address
7305 SW 107TH AVE 7305 SW 107TH AVE 50012954
SUITE %77 SUITE 177
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number P Applied For
K20-29¢ 208 Y Not Applicable
Zp Couniry Zp Country 5. Centificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FUENTES, ERNA S
7520 SW 107TH AVD APT. 6-106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, o
SIGNATURE
Signature, typed o printed name ol registered agent and title i applicably. {MOTE: Registard Agunt ggnalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 elete TLE Y5) ATharge ] Addition
NAVE FUENTES, ERNA S NAME FuenTes  ERNA S apT 20!
STREET ADDRESS | 7520 SW 107TH AVD. APT. 6-106 st aoness (7540 S 07 AV AP
civ-st-2p | MIAMIL FL 33173 stz | M £ 82173
TIME VD . O petete TITLE [0 change {7 Addition
NAME ALCALDE, EDUARDO O NAME
STREET ADDRESS | 7520 SW 107TH AVD. APT. 6-106 STREET ADDRESS
Chy-ST-2t¢ MIAMI, FL. 33173 CAY-ST-2P
THTLE O pesste TME [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CTY-ST-ZiP CITY.ST-21P
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z# CITY-ST- 2P
TIHLE 7 pelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 0 Delete TLE O change [T Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CAY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supptied b this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl 1 s trua andiaccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the 1egesr or trus! ered to xeiﬁute ths repog as required by Chapter 607, Florida Statutes; agthat my name appears in Block 10 orﬁ k11 i
changed, or on an attac T like empowered.
e 13 ~0 2ps5 ~4D3 702/
SIG NATU RE E ;‘K juo W OR PRINTED NAME OF ucmnau?pr_n OR DIRECTOR £ Da! x Daytme Phone #
SIGNATURI e e
‘._=_-_




