FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000067164 05-15-2007 90011 011 ***150.00

1. Entity Name
FIRST BUSINESS SOLUTIONS OF MIAMI, INC.

Principal Place of Business Maiting Address q “ 1 1 q U v
233 S FEDERAL HWY 233 S FEDERAL HWY
SUITE 17 SUITE 717
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
ST T S BN G HRAARTRIER T

Suite, Apl. #, etc. Suite, Apt. 4, atc. 04242007 Chg-P CR2EC34 (12/06)

City & State City & State . 4. FEI Number Apphed For

Ao WNFY FY 5 | Not Applicabla
Zip COL.m.W Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agant 7, Name and Addraess of New Registered Agent
Name

ARMENIO, MICHELE : _
233 S FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)
SUITE 717

BOCA RATON, FL 33432
L City F L Zip Code

s

8. The above named
the obligatiqns‘;;f

tity subgpits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = iU

. ;“s«;’n‘a:ném meniad name of registered agent and title it applcable. (NOTE: Ragisterea Agent signature required when reetstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TILE [ Change  [_] Addition
NAME ARMENIO, MICHELE NAME
STREET ADDRESS | 233 § FEDERAL HWY STE 717 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33432 CITY-ST- 21P
Tme O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
- TME 3 pelele TINE [Z] Changa 7] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CIIY-S1-2P CITY-St- 2P
TITLE [ Detets TITLE [ Change [T Aedition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZIP
TITLE [ Delete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-$7-2IP
ME . O pelete TILE Clchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTy-S1-28

12. { hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiyfr or irpstee smpowared o exacule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an allachryls, ith d s, with all other like empowared.

SIGNATURE: ; At

V' BIGNATURE AND“EQQ OR PRINTED NAME.GF-BKINING OFFICER OR DIRECTOR Date Daytme Phone #
— —_r




