FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

! ANNUAL REPORT

DOCUMENT # P06000109349 ecretary of State
1. Entity Name 04-03-2007 90016 039 ***150.00
REZONE SOLUTIONS, CORP.
Principal Place of Business Mailing Address
2285 SW 132ND AVENUE 2285 SW 132ND AVENUE
MIAML, FL 33175 MIAML FL 33175
|
2. Principat Place of Business - No P.C. Box # 3. Mailing Address HllHIll [[l |I||| Hm Ilm ||]]| “m [ml || |H" | IIIIl lmm“llm
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
O ~-5Y 16577 Nol Applicable
Zip Country Zip Country 5. Ceflificate of Status Desired O ?g'zasq‘ﬁdr:‘?'mal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
DELGADO, GIANCARLO
2285 SW 132ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAM), FL 33175 )
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. 1 am famikiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratise, typed or proted nare of regustered agent and itk  apoicable. (NOTE: Regrsteredt Agent signature requred whern renstarng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trugt Fund Gontribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TE D O Detete TTLE CTcrange [ Acdision
NAME FALLER, VINCENT M NAME
STREET ADDRESS | 14421 SW 88TH STREET #M-406 STAEET ADDRESS
CTY-57-2P MIAMI, FL 33186 CITY-§T-21F
TLE D O pelete TIE [ Change ] Addition
NAME DELGADO, GIANCARLO NAME
STREET ADDRESS | 2285 SW 132ND AVENUE STREET ADDRESS
CTY-ST-2F MIAMI, FL 33175 oY-ST-2P
TILE O pelate TLE [Jcharge (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CTY-S1-29
TLE [ oelete THLE [J Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADORESS
Lny-§1-zp CHY-ST-2P
TE O oetete TTLE (cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2P
NME [ cetete TLE [ change (] Addition
e NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-20 CITY.ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horiga Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effec: as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address. with all other like empowered.

SIGNATURE: 4%’_/ G Cardo w';w'v 200879 7y
BIGNATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate 4 Dayyrne Phone #




