FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000123242 04-11-2007 90020 0035 ***150.00
1. Entity Narme
ETHICAL SOLUTIONS, INC.
Principal Place of Business Maiting Address q UU Joc1UL
3389 SHERIDAN STREET #312 3389 SHERIDAN STREET #312 '
HOLLYWOOD, FL 33021 HOLLYWOOD, fL 33021
S PR S W RS ALEC
Suite, Api. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3434923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gsq :i‘:i:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
TOWNE, JEANNE
4598 SW 35TH AVE. Street Addrass (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE
Sigrature. typed &1 printed name of registerad agent and btle if apphcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [T oelete TIMLE [JChange [ Addition
NAME TOWNE, JEANNE NAME
STREET ADDRESS | 4598 SW 35TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
1IE 3 pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detete THTLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [1] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -$T-21P
TILE [ Ceiete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TiNE 7 Delete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information suppliad with this filing does not quality for the exarmnptions 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recggiver or trusieg empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anach t with 3% address, with all other like empowered.

SIGNATURE: el Y- "@7m FsY Y1o-2 q477]

IGNATURE AND TYPED OR PRINTED NAME OF OR Daytyne Phone #




