2008 FOR PROFIT CORPORATION
ANNUAL REPORT ]

FILED
. Jun 25,2008 8:00 am
Secretary of State

05-28-2008 90009 042 ***150.00

DOCUMENT # P06000089488

1. Entity Name
D' SOLUTIONS COMMUNICATIONS CORP.

Principal Place of Businass Mailing Address

9225 COLLINS AVENUE 9225 COLUINS AVENUE .

£ 1 166014773
SURFSIDE, FL 33154 US

SURFSIDE, FL 33154 LS

R A ER A

2. Principal Place of Business - Na P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 ChgP CROEOM (12/06)
City & State City & State 4. FEI Number Apptiad For
20-525543] Not Agpiicate
Zip Courtry Zip Country . _ ’ $8.75 acdiliona
5. Certificate of Siatus Dosirad O Fae Required
§. Narns and Address of Cumrant d Agent 7. Name and Addrass of New Ragistersd Agant
Nama

HERRERA, ROSAYMEE

9225 COLLINS AVENUE Street Adckess [P.O. Box Number is Not Acceptable)

51

SURFSIDE, Fl. 33154

City FL ! Zip Code

8. Tha abowernamed entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in Ihe Slate of Floride. ) am tamiliar with, and sccept
Lha obligations of registered agent.

"SIGNATURE

wrﬂwrwmdlmmnm!m {NOTE: Ragrrisead Ageni ppnaturs recuernd when renzialing} OATE
FILE NOWISt FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $550,00 Trust Fund Contriouion. (1 Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PO [ oetewe Luid Ocrage [} Addion
WAME HERRERA, ROSAYMEE HiE
STREET boress | 9225 COLLINS AVENUE, #511 STREET ADDRESS
CITY-ST- 2P SURFSIDE, FL 33154 -1 op
nne O peits IMLE Ochangs ] Addition
NAME HAME
STREET AQDRESS. STREET ADDRESS
Ciy-ST- P CITY-ST- 2P
g O pelats nme [3change ) Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
trly-5T-ap Cry-St-1p
Jme (M)~ TME _ Mthangs T Ajdition
AANE KAME
STREET ADORESS SIREET ADORESS
Ciry.s1.29 CITY-ST-2P
TnE T Datste ME [3 Changs ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
cly-Sr-ap Lty-si-o@
TITLE O et TME O ctange [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
try-st-pe tity-st-z0

12. | haraby certify that the informalion supplisd with this {ili
indleated on this report or supplernantal report is true
of the carporation o tha reca; D
changed, or on an at

SIGNATURE:

qualify lor tha sxampiions contained in Chapter 119, Florida Statutes. | further centily that the information
ale and my sipnature shall have the same legel eifect as if made under oath; thal | am an olfice: or direcior
thia-fapont as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Black 11§

| .28 03 2054421010

Daylna Prane §

TR AND TYPED ORt FRINTED NAME OF LINING OF FICEN OR ORECTOR




