FILED

Apr 06, 2006 8:00 am
200 PO R ROAL Rep o RATION ecretary of State

-06-2006 90012 048 ***150.00
DOCUMENT # P05000115881 04-0
1. Enlity Name
IDP SOLUTIONS & SERVICES, INC.
Principal Placa of Business Mailing Address‘ o . ) 1
5000 SW 119TH AVE. 5000 SW 119TH AVE, B \\\\ L\ _
COOPER CITY, FL 33330 COOPER CITY, FL 33330 . ‘
T v VA0 At
Suite, Apt. #. eic. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (1 1/05)
City & Slate City & S1ate 4, FEl Number Applied For
20-3337766 Not Applicable
Zip Counlry Zip Country 5. Certificato of Status Desired [ fgzasq Addilonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Namag
KLEMENT, FRANK JR.
5000 SW 119TH AVE. Streel Address (P.0. Box Number is Nol Acceptable)

COOPER CITY, FL 33330

City FL I Zip Cods

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

SIGNATURE i
Signature. typed or printed name of registered agemt and titfe if appRcable. (NOTE: Aegistersc Agent signature required when reirstating) DATE
FILE NOWIIl_ FEE IS $1 50-00\/ 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. 00 Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ oetete TITLE PD [Jchenge B Addliien
NAME NAME Frank Klement, Jr.
STREET ADDAESS SREETARESS | 5000 SW 119th Ave.
CITY-ST- 2P CITY-S1-2IP Cooper City, FL 33330
Tme O pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-SI. 2P CITY-$1-21F
LT3 [ peete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-$7-21P
e [ Delete TINE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T1-2IP
TIILE [J Delete E [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liliné; does not quality for the exemptions containad in Chapter 119, Florida Stautes. | further certify that the informaltion
indicated on this reporl o supplamental report is true and accurate and that my signature shail have lhe same legal elffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess. with all othey, like empowered.

SIGNATURE: Pk Kiemenr T S 3//3:;6/96\/ o5 Y-326-7153

RE AND TYPED OR PR, NAME'OF SIGNING OFFICER OR DIRECTOR 7 Oaytsme Phone #




