FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000145006 ; 07-05-2007 90057 010 ***150.00

1. Entity Name

RITEL SOLUTIONS, INC.

Principal Place of Business Mailing Address &“ 1 Co “ R
1939 SE 2157 STREET 1939 SE 2157 STREET
CAPE CORAL FL 33990 US CAPE CORAL, FL 33990 US
I e WAV i
Suite, Apt. #, elc. Suile, Apl. #, elc. 07032007 Chg-P CR2E034 {12/06)
City & State City & Slale 4. EEI Number . Applied For
jo '5 ?0 5 X I/ég Not Applicable
%o Geunlry Zie Country 5. Cerfificate of Status Desied [ ?eae';esq L’;:’e‘g“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

AHERN, PAULA
1939 SE 21ST STREET Street Address (P.O. Box Numnber is Not Acceptable)

CAPE CORAL, FL. 33990

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinied name ol regustered agent and ofie d apphcable {NOTE Regsiered Agent signalure required when reinstating | DATE,
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b). F.S., the
Due by Septembaer 14, 2007 Teust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P/S O petete fit [ cherge [ Addilion
NAME AHERN, PAULA NAME
STREET ADDRESS | 1939 SE 218T STREET STAEE] ADDRESS
CITY -ST-2IP CAPE CORAL, FL 33990 Ciy-ST-21P
TLE O pelete TIiLE [ change [ Avdition
NAME NAME
STREE ADDRESS SIREET ADDAESS
CITY-S1-2IP CIFY -ST-71P
TME [J pelste e [ change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-4IP
TRLE [ pelete TILE [J Ghange [ Adaition
NAME NAME
STREE[ ADDRESS SIHEET ADLRESS
CITY -57-2IP CIrY-S1-2P
TITLE [ Delete HHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-ZIF CITY -S7- 2P
HILE O pelete TILE O crange [ Addition
NAME NAME
STREE | ADDRESS SIREE] ADDARESS
CITY-5T-21P CITY-S1-2P

12. | hergby cerify thal the information supplied wilh this filing dees not qualify for the gxemptions conlained in Chapter 119, Florida Statutas. | further certily thal the informalicn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efftect as if made under oath; that | am an officer or direcior
of the corporation or the or irustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 f

changed, or on an attaghment yith an address ith all gther like empowered
SIGNATURE: | 2ccly. W 1-3-07 2£39-942-4791

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayumne Phone #




