FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

QUTDOOR TECHNOLOGY SOLUTIONS, INC.

Principat Place of Business Mailing Address

18455 MIRAMAR PARKWAY #143 18455 MIRAMAR PARKWAY #143

MIRAMAR, FL 33029 MIRAMAR, FL 33029

s FrTaS Ve IR ERRUACAARRRIA MO
Suite. Apt. #, etc. Suita. Apt. #, stc. 01122006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Numbaer Applied For

20- 3493 291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'zfq u"\if:‘:’b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name
ALHADEFF, DAN SIMON

19219 SW 29TH COURT Streel Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the abligarions of registered agent.

SIGNATURE :
ure, typed of printad name of registered agant and litke it apphcabia INOTE: Reg: Agent i required when rei DATE
FII.E NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1,.2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Foos
10. [ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P v [ Deletz TILE O change [ Addition
NAME ANDERSON, RUSSELL NAME
STREET ADDRESS | 4606 AIRE DE LA SAL STREET ADDAESS
CITY-5T-21P SAN CLEMENTE, CA 92673 GITY-5T-21P
TILE P [ Delete TITLE [0 Crange [ Adition
NAME ALHADEFF, DAN S NAME
STREET ADDAESS | 18219 SW 29TH COURT STAEET ADORESS
GITY-ST-2IP MIRAMAR, FL 33028 CITY-ST-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CImY-S1-27 CITY-ST-2IP
TITLE (1 oalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-ST-2IP
T O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that tha information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. 1 further certify that the infarmation
indicated on this repori or supplemental report is true anél accurate and that my signature shall have the same legal alfect as if mads under oath; that I am an officer o director
of the carporalion or the receiver or trusteg empowered to execute this repon as required by Chapter 807, Forida Statutes; and that my name appaears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with alf othar like empowered.

SIGNATURE: LT DAy ALADEFF { / [5/06 Sol 089 877

E OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




