FILED

Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORYTISON 3
ANNUAL REPORT ecretary of State

(03-22-2006 90030 025 ***150.00
DOCUMENT # P05000137227
1. Entity Name
SAINZ SOLUTIONS CORP.
Principal Place of Business Maifing Address BBUUBBJZ
14748 SW 66 TERR 14748 SW 66 TERR
MIAMI FL 33193 MIAM, FL 33193
R v Hl]ﬂlﬂlﬂIﬂllIlIIlIlﬂlllﬂlﬂllﬂllllﬂﬂlllﬂlllllﬂllllllllllﬂllll
Suite, Am ., au:.' ] Suile, Apl. #, atc. 02222006 CR2E034 (11/05)
Cliy & State City & State 4. FEI , Applad For
Nggzm‘ [LPI0Y Nt Applicable
Zp Country Zp Country 5. Conficave ol Staws Desired [ gg-"s Additionad
6. Nampe and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
- e e, s . | Name . - .
?ﬂE‘ZEBSs\i'U&NTE RR ‘ Stroat Address (P.O. Box Nunber is Not Acceptable)
MIAMI, FL 33193
Clry FL I Zip Code

8. Thoabovonamodom:y:ubmulrusstatumemlorthopmposodchangmu:r-gmarodomeeornqulc-dngom.orbom in tha State o Florida. lamtamliarwh and aceapt
the cbligations of registerod egent.

SIGNATURE )
typed o protact neme d registored apent and idle f sppicebls. (NOTE: AQan Mgrabse DATE \ .
..
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 msy Be I
Aftar May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O Added o Fees L v

10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 10 GFFIGERS AND DIRECTORS IN 11 R =
e P ' 0 oee TILE Ocare [ Adfiicn
P 3 REYES, JUANC NANE
STREET ADDRESS | 14748 SW 88 TERR STREEY ADDRESS
om-si-zr | MIAMI, FL 33193 ory.s1ar
TME O Deets TE O Crange () Aasition

¥, NAME HAME
STREET ADORESS STREET ADDRESS
crry-S1-2¢ ..} orvsroe
e 0 Cetate ne Ocenge [ Axcsn
AME WAE
STREET ADORE S STREET NIDRESS.
ofy-51-0° QY-S50
e O pelewe me O raspe [ Additien
HAME HAME
STREET ADORESS $TREET ADLRESS
ony.s1-3P QY512
me O Deleta TLE . O Cuzge ] Adftion
HAME HAMVE
STREET ADORESS STREET ADDRESS
CIvY-S1-0P CIry-S1-0
T T Deles e Ol Crange T Adiion
NAME NAME
§TREE] ADORESS STREET ADDRESS
Cm-51- 2P ev-s1.2

12. Vheraby camigﬂhanha intormation supplied with this Inlm doas not quality tor the exernptions containegd in Chapter 119, Florida States. | further certily that me information
indicated on this repont or supplamental repon is true and accurate and that my signature shall have the same legal stfect as il made under ogth; that ) am en officer of citacior
of tho corporation o the recetver OF trustea empower. axgCute this toport 84 required by Chapter 807, Reorida Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an atiachmant with an address, with ajf other like empowsred: I /2 2 / ﬂ‘ j?f ]M ?Z %/

SIGNATURE:
FICER OR CIKECTOR Dy Pres &




