2007 FOR PROFIT CORPORATION Feb 22F§%E7D800 am

ANNUAL REPORT

DOCUMENT # P06000156786 Secretary of State
4. Entity Name ’ 02-22-2007 90001 043 ***158.75
MANAGEMENT RESOURCES AND SOLUTIONS, INC.
Principal Place of Business Mailing Address
2843 S. BAYSHORE DR. 2843 S. BAYSHORE DR.
10-F 10
MIAMI, FL. 33133 MIAMI, FL 33133
B e GG A

Suite, Apt. #, etc. Suite, Apt. #, sic. 02102007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEI Number Applied For

X /ﬂ jg 7 ? Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired m/geae ;Eqﬁdmfgm"al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FABIO R
2843 S. BAYSHORE DR. Street Address {P.O. Box Number is Not Acceptable)
10-F
MIAMI, FL 33133
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjatsred agent.

SIGNATURE /
Signate-typed or printed name of regisiered agen! and tlle it applicablo. (MOTE: Registeted Agant skhature reguired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR 3 pelere TITLE [ Change ] Addition
NAME FERNANDEZ, FASIO R NAME
STREET ADDRESS | 2843 S, BAYSHORE DR, UNIT 10-F STREET ADDRESS
CITY-ST-2IP MIAME, FL 33133 CITY-ST-2IP
TTLE P O peketle TITLE [ Change [ Addition
NAME FERNANDEZ, FABIO R NAME
STREET ADDRESS | 2843 S. BAYSHORE DR., UNIT 10-F STREET ADDRESS
CITY-5T-29 MIAMI, FL 33133 CITY-ST- 7P
THLE O Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2F CITY-ST-2F
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
e [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALKORESS
CITY-51-2P CITY-S7-2P

12. | hereby certify that the information supplied with this f|||n does not gualify for the exemnptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lru:?ee empowered to execyte \his 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 with g I ss? cther Jj empowered 3 05)
2 . —_
SIGNATURE: // ‘%}7 oY 205727

sx;n.\ruhs AND YPED oR thra) IfANE PF_SJGNIHG FICER OR DIRECTOR Dale Daylime Phone #
L

[(_J',UID A /f‘TTIdWOf




