, FILED
* 2006 FOR PROFIT CORPORATION . May 25,2006 8:00 am

ANNUAL REPORT __ Secretary of State

P?CUMENT # P05000105180 04-27-2006 90204 043 ***150.00
. Entity Namg
GO ALL OUT SOLUTIONS, INC.
Principal Place of Business Mailing Acdress
8224 HARDING AVENUE 8224 HARDING AVENUE
#5 #5
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33147
s s LR HER AR
Suile, Ap1. #. etc. Suite, Apl. ¥, cic. 04202006 Chg-P CR2E034 (11/ 05)
City & Stale City & State 4. FEI Number Applied For
2-0 = 5 22@ b 3 -)— Not Applicablo
Zip — ..l Counvy ap Country 5, Canificate of Stewus Destod [ ?:gmm
6, Name and Address of Currenl Registared Agent 7. Name and Addreas of New Registered Agent
Name
VIDAL, CRISTINA A
8224 HARDING AVENUE Street Address (P.Q. Box Number is Not Acceplable)
#5
MIAMI BEACH, FL 33141
City FL [ Zip Code

8. The above named entily submits this stalement tor the purpose of ¢hanging is regisiered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accopt
Ihe ohligations of ragistared agent.

SIGNATURE _ f E z i —-\94'"35—0'6
Sigrau!

rs,lywupnnn_u-nol o spent anc thle § {NGTE: Aagertersd Ageni signilur ritursd Whan teinasiing) DATE
FILE NOWID FEE IS $150.00 8 Siocton Campeign Prancing $5.00 may ge
After May 1, 2006 Feo wili bo $550.00 Tuust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS [ER ADDMIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE P O oelete ‘| ime [ Chenge [ Aadition
NAME VIDAL, CRISTINA A NAME
STREEY ADDRESS | 8224 HARDING AVENUE #5 STREET ADDRESS
ciY-51-ap MIAMI BEACH, FL 33141 Y- ST 8P
ME O Deetz e [JcChange [ Advition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P cmy-ST-ap
TME L3 patews- 1113 O Crange [ Agsiiion
MAME HAME
STREET ADEMESS STREET ADDRESS
CITY-S1-29 cny.sr-ae
ITE O oeteta TnE [ Change {7 Agdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIvy-5T-21P CITY-51-2P
THLE O Desetn e [JChange [ Adgition
NAME HAME
STREET ADURESS SEREET ADDRESS
Cmy-51-2P CITY-51-2P
TInE (m TITLE O charge ) Addition
NAME NANE
STAEET ADURESS STREET ADDRESS
ciry-st-ar cav-§1. 07

12. | hereby certily that the information supplied with this filing doas not qualily for the axemplions contained in Chapler 118, Florida Statutes. | turther cerlity hat the information
indicated on this repon or supglemental rapon is true and eccurate and thal my signalure shalt have the same jegal ¢ltact as if mada undar oath; that | am en officer o direcior
of tha corporation or the recaive: of rusice ampowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ot— L V< / M-K06 756_‘22/-2055‘




