(o

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

Secretary of State
PgiwCNg,myENT #P06000018090 (03-12-2007 90106 028 ***150.00
TAILORED SOLUTIONS, INC.
Principal Place of Business Mailing Address VUVURIUY S
7000 BEACH PLAZA #905 7000 BEACH PLAZA #905
ST.PETERSBURG BEACH, FL 33706  US ST.PETERSBURG BEACH, FL 33706  US
U L G L O TER
215 Bayshore BlLod . 201 W PLatt S{:re&t
Suile, Apt. #, etc™ Suite, Apt. #, etc. haeP 1
¥ 1904 § 154 01252007 Chyg CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
(Tla.mpck , FL (—rJafY\pas .FL- S0 - HA8T t30 Not Applicable
Zip ' Country Zip Country i . 53 75 Additional
33tob w-s.A. 33600 Ww.s-A. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
MILCETIC, MARYANNE D — M(P'OL < el:‘Jc X No:i o.rl%lo;N we D
7000 BEACH PLAZA #905 treet Address x Number is cceplable
ST. PETERSBURG BEACH, FL 33706 2315 Pagshore DBlyd - #1304
N Toampo FL [ %50t

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

the obligations of registered agent. \-/
\/Z 3§ bl ete. 3halo7

SIGNATURE ..
lgnau.re typad or primted narme of regrstered agent and itle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
é—"
FILE NOWII! FEE IS $150.00 9. Election Campaqgn F.lnancmg $5_00 May Be
After May 1, 2007 Foe wilt be $550.00 Trust Fund Contribution. OO  AddedioFees
10. ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P 00 pelee e freside~t e ] iion
NAME MILCETIC, MARYANNED *. NAME MibLcebkie, Mar %a,u e .
STREET ADDRESS | 7000 BEACH PLAZA #905 SREETAODRESS | 301 (. Plett St eek B 154
civ-st-zp | STPETERSBURG BEACH, FL 33706 oIy -§7-21P Tam po-_. Fu 33bob
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TNLE 1 Delete TILE [] Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-§T-7P
TITLE T pelete TIVE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-71P
TIME 3 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1r;.{stee empowered Jdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an'adgdress, with al er e empowered.

SIGNATURE: e 3lalor (313)%5i-9295

SIGNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




