2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # PQ7000016114

1. Entity Name

RND SOLUTIONS, INC.

Principal Place of Business

5980 SOUTHWEST BOTH STREET
SOUTH MIAMI, FL 33143

Mailing Address

5986 SOUTHWESY BOTH STREET
SOUTH MIAMI, FL 33143

2. Principal Place of Business - Mo PO Box #

3. Malling Address

Suite, Apt. #, BiC

Suite. Apt #, alc

VRIS (IR L

e

Secretary of State

01-17-2008 90025 017 ***150.00

I

Cily & State City & State 4. FEI Number Applied For
2'2- \3 73 39 2- { Not Applicabie
Zip Country Zip Couniry . ) ) o $8.75 Additional
5. Cerlificale of Stalus Desired I Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Natl Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature. typed o priited name of requstared agent ana nile ff applicable

{NOTE" Regrsterey Ayent signature required when remstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD 1 celete TITLE [J Change [ Addition
MAME EYERDAM, DEBORAH NAME

STREET ADORESS | 5880 SOUTHWEST 80TH STREET STREET ADDRESS

CITY-S1-2IP SOUTH MIAMI, FL 33143 Iy -ST-ap

TINLE [ Delste HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-71P

THLE O petele TINLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 netete THLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-21P

ILE O Detete TIE [1Change  [] Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY-5T-ZP

TITLE 3 Delele TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapier 607, Florida Statutes; and thai my name appears in Biock 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ Do b +4 f A

SIGNATURE AND TYPED OR PRINTED amsGr SIGNING OFFICER OR DIRECTOR

//fa’_ oA

395662 ~C 7N

Date

Oayume Phore #




