FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # P05000091078 04-20-2007 90192 001 ***511.25
1. Entity Name
MARKETING & TRAINING SOLUTIONS, INC.
Principal Place of Busingss Matling Address )
7520 NW 54TH STREET 7520 NW 54TH STREET p h
MIAMI, FL 33166 MIAMI, FL 33166 6601025 6
S RO R MO AR
Suite, Apl. #, elc Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
72-1602274 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] ?ggesq lﬁ?;iﬁ""aj
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSSMAN, JON L
7520 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
SQnalues, NyFisdd Gl Enntsd KA e oF dedi Stared dgaent st et apphcable (HOTE Raegqisterad Agant signatute tadquesad wher femstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE o W] Change [ Acdition
NAME GROSSMAN, JON L NAME
STREET ADDRESS | 7520 NW 54TH STREET STREET ADORESS
CITY-8T-2P MIAMI, FL 33166 Ciy-sT-2P
TMLE D ?nem TALE 1 Change [T Addition
MAME PEDROSO, CARLOS R NAME
STREET ADDRESS | 16383 ORANGE BLVD STREET ADDRESS
CIry-s7-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIME o] Rnaae LE [ Crange [ Addition
HAME STREBER, VERENA NAME
STREET ADDRESS | 7520 NW 54TH STREET STREET ADDRESS
CliY-Sr-7IP MIAMI, FL 33166 CITY-$7-2IP
TLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TITLE [ Detete TITLE [1Crange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Detete TITLE [JCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2Ip

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes, | further certify that the infermation
indicated on ihis report or supplemental report is true and accurale and that my signaiure shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: th\ (J@\Aﬂn’/ ‘“\W‘Q‘L 36 S -SHAT R

SIG'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dz Daytin i Phans #




