L FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000130948 : 07-06-2007 90020 007 ***158.75

1. Entity Name

N D SOLUTIONS INC.

Principal Place of Business Mailing Address QU 1 Lbuya="
2277 TRADE CENTER WAY 16918 MARCELLO CIRCLE ‘ '
SUITE # 202 NAPLES, FL 34170 US

NAPLES, FL 34208 US

Suiite, Apt. #, etc. Suite, Apt. #, st 05252007 Chg-P CR2E034 {12/06)
City & Stala City & State 4. FE| Number Applied For
2—0 - S 74‘ ! (& 7 q Not Applicable
Zip Country Zip Country . - 4 $8.75 additional
. 5. Certificale of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DHOOT, UMESH
15918 MARCELLO CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
NAPLES, FL 34110

'

City FL Zip Code

SIGNATURE

8. The above named en%;mbrnils this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accepl
he obligations of registerad agent.

Signalura, !yf}éq?)r prnted nama of registered agen! ang Lie f applicable INOTE Regrstered Agenl signalure required when (ainstating} BATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. IS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P - O Detete TITLE [ Change [ Addition
N DHOOT, UMESH Nawg
STREET ADDRESS | 15918 MARCELLO CIRCLE STHEET ADDRESS
CITY-S§1-2IP NAPLES, FL 34110 CITY-S1-2P
TITLE ] Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITE ’ O pelele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-83-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE {7 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7P CATY-S1-2IP

12. | hereby certify 1hat the information supplicd wilh this filing dees not qualify for the exemplions containga in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Llhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, km all other like empowered.

SIGNATURE: _ | UMESH DHooT 06.i0-07 412 .63& 7979

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uravtime: Phone




