2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
Apr 04,2008 08:00 AT
DOCUMENT # P05000123242 Secretary of State

1. Entity Name
ETHICAL SOLUTIONS, INC.

Principal Place of Business Mailing Adoress
3389 SHERIDAN STREET #312 3389 SHERIDAN STREET #312
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

NIRRT

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Fopiea T

2(0-3434923 Not Applicabie
- - $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4505 SV 35TH AVE, DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN TH'S SPACE

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

SIGNATURE
Signatura, typed o printed name of ragistered agent and tide K applicable, {NOTE: Registared Agant signature required when reinstating) DATE
FILE 1 EBE IS $150. 9. Election Campaign Financing $5.00 May Be
After Hayh!l‘,wzitlmB r.!; wlfl bg 2250_00 Teust Fund Contribution. O  AddedtoFoes
10. QOFFICERS AND DIREGTORS |
TME P HONAnOEERm g
NAME TOWNE, JEANNE - 04/15/NB-R00TT-012 150,00

STREET ADDRESS | 4598 SW 35TH AVE.
CITY-5T-2IP FT. LAUDERDALE, FL 33312

TmEe

NAME

STREET ADORESS
CITY-ST-2P

TMLE
NAME

s DO NOT WRITE

s ~ IN THIS SPACE

STREET ADDRESS
Ciry-87-29

TITLE

RAME

STREET ADDRESS
CiTy-s1-2P

TLE

NAME
STREET ADORESS |

CITY - ST-2P

12. 1 hereby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thF recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgbhment Jith an address, with all other [ke empowered. 9 »"'f
SIGNATURE: ol 243 ég g 2yl
. Caytime Phonre #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R



