FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P0600007508
P EQWCNE,,,E"ENT # 5 08-05-2008 90004 020 ***150.00
NET SOLUTIONS CONSULTING, INC.
Principal Place of Business Mailing Address
C/0 THE LAW OFFICES OF JILL R. GINSBERG PL C/0 THE LAW OFFICES OF JILL R. GINSBERG PL
3875 AMALFI DRIVE 3875 AMALFI DRIVE ' ‘
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
L AU D
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
20-4771235 Not Applicabta
Zip Country p Country 5. Certificate of Status Desired (] ?eae-:?qlﬁ?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiared Agant

Neme

GINSBERG, JILL R ESQUIRE
3875 AMALF! DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie)

HOLLYWQOD, FL 33021

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
e, Iyped of printed name of registered agent and btie if appicable (NOTE: Registared Agent signalurs equirad when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | fre 5. T Delete TITLE [ Changs [ Addition
NAME P fre s _ NAME :
STREET ADORESS | Praco MW ,{54 i) STREET ADORESS
CITY-ST-2ZP e 3des CIny-57-2p
TRLE ’ / [ Deteta TITLE O Ctange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIME 3 pelete TLE (O Change [ Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-ST-ZP Ciry-s1-2IP
TME 07 Delete TALE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST. 2IP
TinE O Detete TITLE [l Change [ Addition
NAME - NAME
STREET ADRESS STREET ADDAESS
CY-S1-2P CITY-ST-2P
TINLE O peleie TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or Uty rergEzER0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment -"f'
/

dres. :h all other like empowerad.
SIGNATURE: ¥/ 1
l AND TYPED OR PHIN?D NAME OF JFFICER OR

/ 512%[08  asy-s22-344L

Daylwma Phona #

\/\__/



