FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000123242 03-07-2006 90010 039 ***150.00
1. Entity Name
ETHICAL SOLUTICNS, INC.
Frincipal Place of Businass Mailing Address
3389 SHERIDAN STREET #312 3389 SHERIDAN STREET #312
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
s s e NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. ) : 01123.2006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numbar Appliad For
20 —3Y4 34923 Nat Applicable
Zip Countey zip Country 5. Cenificate of Status Desired ] ?;’e‘;iﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TOWNE, JEANNE -
4598 SW 35TH AVE. H Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

.

City FL l Zip Code

8. The abave named entity submits this staternent for the purpose ¢f changging its registered clfice or ragistered agent, or both, in the Slate of Flarida. | am famitiar with, and accepl
‘he obligations of ragistered agent.

SIGNATURE
Sigrature, typad o prited rame of reQistered agent and e Il apphcabie. (NOTE: Regisiered Agent sigraiure required when rainsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanciﬂg 0 $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Adcition
NAME TOWNE, JEANNE NAME
STREET ADDRESS | 4598 SW 35TH AVE. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL 33312 Ci-57-2p
TLE 7 pelete TITLE O Cnange [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CIry-$1-2IP CIvY-S1- 4P
THEE 2 eieie T [ Change  .[J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 218
ITeE O Detsre e [ Change [ Aggion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST1-2IP
TILE [T Detet L 1 Change [ Addilion
NAME HAME
STREEE ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-41P
TITLE [J Delate THLE [J Change (D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2IP CiY-S1-20

12. I hereby certify 1hat the information supptied with this filing does not guality for the exemptions contained in Chapter 18, Florioa Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as i made under oatn; that | am an ollicer or director
of the corporaiicn or the peceiver or rustee empowsrad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changad. or on an attachirkent with an addregs, with all other fike empowerad
- ]
SIGNATURE: 2-2( 23‘6 9507 412244

L
NATURE AND TYPED CR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR




