FILED

2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000017953 08-14-2007 90008 044 ***163.75
1. Entity Name
ALL PROBLEMS SOLUTIONS, INC.
Principal Place of Business Mailing Adiclress T
207 OREGON WAY 207 QREGCN WAY
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936  US
T T TR IWAETA AR
Sulle. ApL £, €16, Sulte. Apt 8, glc 08062007  Chg-P CR2E034 {12/06)
City & State Ciiy & State 4, FEI Mumber X Apphad For
2.0 - L/;&ﬂ?ﬂ [Lf 2, lot Applicanle
Zp Ceounry Zip Gountty 5. Certihicale of Status Desireq J $875 Acdilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
MOLINA, JOSE A

207 OREGON WAY Straat Adtresy (PO Box Numbar is Nol Acceplabie)

LEHIGH ACRES, FL 33936

Ciy FL Zip Code

B. The ahove named enlily Subﬂ‘nt“\ this statsment [ar the purposs of changing iis regisierec office of registeled agant. or bosh, in the State of Flonds. | am lamihar witn, ang acceps
the ohhgaums ol regisier \

SIGNATURE
Siguatie tied o prete o eph egniened sger Lyl il t apclicabie SRTE R G e AT E s ates sagun P
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Funa Goninbution O  Added o Fees corporation did not receive the prior notice.
x‘,'.l.
10. QFFICERS AND DIRECTORS 1. ADDNTIONSICHANGES TO OFFICERS aND DIRECTORS (M 13
s P [ Delelz [ifts O chaage {7 Accaion
HAKE MOLINA, JOSE A NENE
SIFEET ADDRESS | 207 OREGON WAY SIFEE | ALIRESS
CiY S1 4P LEHIGH ACRES, FL 33936 [
TTE T Delete wis (1 Change [ Accton
HAME HAME
SIREET ADRESS SIFLE] AGORESS
ciy S1oap CY 51 AP
HiLk O Delele T [JCrange (] Aceison
RARL RN
STREE | ADDRESS STREET ATORESS
iy 80 e Uy BEAR
L [T Degste i [Jtranse [ Acaiion
HAME HAME
SIREET ADORESS STREEF ADORESE,
CY-51- 2P £y 31 AR
TIILE O velste liLt i Changz [ Accition
NavE A
STREET AQUHESS SIREE | ALOBELS
CHY-SI- 2P oy 3T AP
TTLE O velate 1Lk [ Change [ Acriiion
NAME Hars
STREE] AUDRLSS SiREED 30D
CHEY ST 4P Gv s

12. | heraby certily that the informalion supplied with lhis lling daes nat quahi far e avempuons conlaned in Coapter 119, Florida Stalutes, | furlner cartify that Ihe nformation
indicated on lhis report or & lpi'ﬂt'\l\f"nldl repprt s lrue and accurale and that my signalure shall have (he sare legal elfect as il made under sath, thet | am an ollicer ar Girector
of the corperalion o the recen i wual poveared L0 execute this repori 8s required by Crapter 607, Ficnda Statulss: and hat my nairce appears i Block 10 or Block 11 it

4]

changed, or on an altachment il a s. with all oifer like empowere\
@3"” JOSE M oliva B-6-0F  239-357 17y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1’/




