FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163251 ry
” Bty rome 07-25-2007 90044 050 ***150.00
RETAIL SITE SOLUTICONS, INC.
Principal Place of Business Maiing Address
4775 PINE DR. 4775 PINE DR
MIAM], FL 33143 MIAMI, FL 33143
Tl ' l
2 Principal Place of Business - No P.O. Box # 3. Maiing Address |Wm|‘mm“mmﬂlﬂﬂmﬂmnw
Sue, ApL. 8, etc. Sutte, Apt. 8, e1c. 07222007  ChgP CR2E034 (12/06)
City & State City & Siate 4. 1 Number — Applied For
1§5-32054%20 ot Applicable
zp Courtry w Courry 5. Certificate of Satus Dested [ 275 Addiionat
& Name and Address of Current Registered Agerd 7. Name and Address of New Regrstered Agent
Name
BEVERIDGE, BRETT
4775 PINE DR. Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33143
oo FL |

8. The above nemed entity submits this statement for the purpose of changmg its regestered office or registered agent, or both, in the State of Forida. | am tamékar with, and accept
the obligations of registerec agent.

SIGNATURE
w:wmunimmquimm-uwmuelw, (MOTE. Fogrsored AQont SIgRai.re reueet whon rersiasing) DATE
nusnowm FEEISS150.00 9. Blection Campasgn Financing $5.00 sy Be In accordance with s. 607.193(2)(b), F.S., the
MI’!W14- 2007 Trust Fund Confribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICEHSAM)DtRECTORS ". ADCATIONS JCHANGES TO OFRCERS AND DIRECTORS IN 1
me P . 3 Detete TME Ocrenge [ adktion
g BEVERIDGE, BRETT: HAME
STREET ADORESS | 4775 PINE DR. STREET ADDRESS
CIiY-ST-29 MIAMI, FL 33143 oly-SI-ZP
TmE VST O Detete e [(JCange  [] AdBim
MAME GUNNING, STEVE RAE
STREEY ADDRESS | 1463 WOOD THRUSH WAY STREET ADDRESS
CohY-Si-ap MARIETTA, GA 30062 Y -ST- 29
e 1 Oetete THE JCage ] Adfm
o W
STREET ADORISS STREET ADDRESS
ane-s1-ap cny-si-op
TTHE 7 Detete TILE [JCtange [ AdRtion
HNE W
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P Lire-ST- 2P
ms O Detetz TME (OCange [ Adfion
HWAME HANE
STREET ADDRESS STREET ADINERS
CITY-S1- 2P ciiy-51-29
me [ Detete TE [ Cange [ AdEtion
MAME NAME
STREET ADDRESS STREET ADORESS
alY-51- 2 oyY-51-5P
12. lmmmmmmwmmmmmmﬁyunnammnmug Forida Standes. | further certify that the information
indicated on this report or repart is true and accurate and that my signahuse shall have the same legal effect as if made under oath; that | am an officer Of dreci
of the corporation of the or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears wn Block 10 or Block 11 #
changed, or on an an address, with all ather ke empowered.

SIGNATURE: _ [\—”"A\\ 7’2216'? 404 231173
qru mdmmumm!?\u/l’u:m Duptemee: Prans

S




