FILED
,-2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000038580 04-21-2008 90062 025 ***150.00
1. Entity Name
FUZZY PEACH SOLUTIONS, INC.
Principal Ptace of Business Mailing Address
604 FELLOWSHIP DR. 604 FELLOWSHIP DR.
FERN PARK, FL 32730 FERN PARK, FL 32730
S TS s R CAERCR DAL RORT R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number- _{Applied For _
ARRLED-FOR J20-¢¥561766 [ INo Applicavio
Zip Country ’ Zip Country . . $8_75 Additional
5. Certilicate of Status Desired O Feo Requiredl ona
6. Name and Address of Current Registared Agent 1. Nama and Addrass of New Registerod Agant
Name
CINTRON, GEORGIA
604 FELLOWSHIP DR. Street Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
City FL I Zip Code

8. The above named entity submits Lhis statemant for the purposae 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.

SIGNATURE
Signature. typed or printed name ¢ registéred agent and tie  apphcania {NOTE: Regmiared Agant signatura requred wnen reinstabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) Detete TIE (Jchange ] Addition
NAME CINTRON, GEORGIA A NAME
. STREET ADDRESS | 604 FELLOWSHIP DR. STREET ADDRESS

CITY-ST-2IP FERN PARK, FL 32730 CITY-SE-2P

TITLE PVST O pelete fTLE O Change [ Addition
HAME CINTRON, GEORGIA A NAME

STREETADDAESS | 604 FELLOWSHIP DR, STREET ADDRESS

CITY-51-21P FERN PARK, FL 32730 CITY-ST-2IP

THLE ] Detete TILE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2° CITY-ST-2P

TITLE O velete TLE [ Change [ Addition
NAME g

STREET ADDRESS SIREEI ADDAESS

CITY-$T- 2P CIlY-ST-21P

TLE™ T Delele TIMLE [C] Cnange {1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F ' GITY-51-2P

TIME O Delete L [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY - ST- 2P

12, I hereby certily that the information supplied with this iilirr:c? does nol gualify for the exemptions.contained in Chapter 119, Florida Statutes. | turthar certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director
or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an add;gss, with ad.other lise empowered.

OO ) L %/f ‘747.'4-7(/635[{

ﬂrung AND an:u OR PRINTED NAME OF BIGNING OFFiCER OR DiRECTOR / / Dag Daytime Phone #

of the corporation gr the 7
changed, or on an altachient

SIGNATURE:

\J



