2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P050001156272

1. Entity Name

FUTURE SOLUTIONS ORTHOPAEDIC, INC.

Principal Place of Business

13718 SW 12TH ST.
MIAMI, FL 33184

Mailing Address

13718 SW 12TH 5T.

MIAMI, FL 33184

QUULIGIY

2. Principa!l Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, atc.

Secretary of State

02-23-2007 90022 036 ***150.00

SN

02082007 Chg-P CR2E034 (12/06})
City & State Cily & State 4, FEI Number Applied For
41-2184293 Not Applicatle
Zi C i i
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREU, GUILLERMO A
13718 SW 12TH ST.
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signalure, typed of printed nama of registered agenl and

fille if applicabla (NOTE: Regisiered Agent signature requited when rginslating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS . [ Delete TITLE [ Change [ Addition
NAME ABRED, GUILLERMO A NAME
STREET ADDRESS | 13718 SW 12TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33184 CITY-ST-21P
TITLE - J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TILE O Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CHTY-ST-2P
TITLE [ petete TITE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-20P
TITE [ elete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S81-2IP CiTY-§T-21P
TILE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY-ST-7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoermation
indicated en this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustegrempowered 1o eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MZ/o/z/w 786 )200 835G

changed, of on an attachment ity ress, w

SIGNATURE: A

bv.uuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




