2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # P05000120210

1. Entity Name
MYSUNBELT SOLUTIONS, INC.

Secretary of State

05-16-2006 90020 041 ***158.75

Principal Place of Business

157 SOUTHHALL LANE
SUITE 240
MAITLAND, FL 32751

Mailing Adcdress

151 SQUTHHALL LANE
SUITE 240

us MAITLAND, FL 32751

us

D0

2. Principal Place of Business 3. Mailing Address \
e Srow's bl Cles| 11¢ Joon/s Cabie arilces
Suite, Apt. #, etc. Suite, ApL. #, elc. 05112006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Numbar Applied For
L AT Jpﬁ /LS L7 L AZL ‘_54/”6 3, 2 0 =338 7/ / Not Applicable
?23 - Og [Cj:%y 5 7 o 8 Cow 5‘ §. Certificate of Status Desireg F’ ?:;'gfq L?dr:dﬁmai

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

_RALL, JEFF JR ____
151 SOUTHHALL LANE
SUITE 240
MAITLAND, FL 32751

Name

JELAL Rade

D7 R T

N s T8 SRS

FL | %50

the obligations of registered agent.

dutl Kol

SIGNATURE

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

ngm:}f. zy@: Goflinted rame of requstered agent and ttieBhippicanie,

(NCTE: Regtered AQent signatue requied when renatmng)

ﬂ?ﬁdﬁ_mml% cgm{a

FILE NOW!" FEE IS $150.00
Due by September 6, 2006

$. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Delete e Llange £ Aduition
RAME RALL, JEFF JR e
STREET ADBRESS | 151 SOUTHHALL LANE SUITE 240 STREET ADDRESS | /7 o J7oNE. 3 C'/ch-f
orY-szp | MAITLAND, FL 32751 avsz | g e SANSES , AL T278
mE D O Detete e ” Pthange [ Addition
NAE RALL, JEFF JR NAME
STREET ADDRESS | 151 SOUTHHALL LANE SUITE 240 SRETARESS | /76 ITOWE (ABLE CECLE
OTY-S-2P | MAITLAND, FL. 32751 ony-ST-2° | LSy AT W, AMES , o X2 70D
THE ) Detete TIME [ Change ] Acdition
NAME NAME

. STREETADDRESS | _ _ o _ _ STREET ADDRESS
£Y-ST- 2P CRY.ST.-ZP - —_
TIiLE (7] Delese TnE OJchange 3 Acuition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITy-57-2P CITY-§7-2P
TILE 1 delete THE Olemange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-4P GIry-51- 4P
TME ] Delete TILE [J change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-51-2P CiY-S1-2P

changed, or on an attachment with an address. with all other like empowerea,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effett as if rade under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report a3 required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: W fé{%@_
& ad) TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR

Pty 49, 20 772 783877




