2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P07000018177

1. Entity Name

TBS SOLUTIONS, CORP.

Secretary of State

02-19-2008 90027 013 ***158.75

Puncipal Place of Business

275 FOUNTAINEBLEAU BLVD STE 173
MIAMI, FL 33172

Maling Aduoress

MIAML FL 33172

275 FOUNTAINEBLEAU BLVD STE 173

2. Principat Place of Business - No P.O Box # 3. Mailing Adcress

RO AGAm N

Suite, Apt. #. etc. Suite, Ap, #, el

01182008 Chg-P CR2ZE034 (12/06)

City & Siate City & Stare

4. FEi Number Apphed For

20 - 5oloesa2 Nal Appéicable
Zip Country Zip Country . ) $8 75 addtional
5. Cenificale of Swaius Deskeg y
“ 8 X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
- Fesrmier

SOLIMAN, MIGUEL
275 FOUNTAINEBLEAU BLVD STE 173
MIAMI, FL 33172

Sueel Agdress (P.O. Box Number is kot Acceplabilel

City

FL 1 Zip Code

8. The: dE}QVE frarned entity subsiis this siatement for the pupose of changing is r
lhe obhjauons of registered agent,

egisteret oflice of regisiered agent, of both, in the State of Fioridas. | am lamiliar with, and accep!

SIGNATURE
. Sryimture. fypead oF Dfdsed nan e Of fegalerad spen ard Bie § aponcatie, TR Hogsierend Agort! S naure secgarod ohiets restie o) DATE
i BT TP TR S I S
FILE NOW!! FEE IS $150.00 8. Bleciion Cumpaign Financing $5.00 may 8o
After‘l_lay 1, 2008 Fee will be $550.00 Trust Fung Contritasion Added to Fees
16. o OFFICERS AND DIRECYTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIKECTOARS IN 11
i PD 1 oeeee i Ol Crarge [ Addition
MAME SOLIMAN, MIGUEL HAME
STHEE! Apoess [, 275 FOUNTAINEBLEAU BLVD STE 173 STREED ADDRESS
GY-8F-42 MIAMI, FL 33172 Liy-S§l-a2
HHRg 3 puee ning Ctmage ] Acoition
AW R
SIHEE D AR STAEE | ADDHESS
A - Cav-SLR
13 3 telee it Tl Crange [ Adcition
HAME HAME
STHFET ADD3LES _ _ ¥ -
Y-Sl LAY -§E 78 -
i 73 Detese HILE M trance ] Aneition
HAME WM
STHEET ADDRESS STREET A RESS
oiy-§1.02 GIY-SE 2
HIE 3 baee THLE [YCrange [ Ageition
NAM: HAM:
SIREET AGLTLSS SYREET ADURESS
:'I"IY_-S'I-[}? Gily-§1- 47
wiLE O Deiee WILE O crasgs [ Adeition
N A
STREET AJAESS. SIRE| ADMESS
SAY-KE-42 [k By AY

12. | hereby certil
indicatec on ?rnq repor or suppiemcn Ell :Cpor I'-: true ang
Of "IG C(Jl'ij(!l’dilﬂn \'}f e 1ocaivee- I eHE

SIGNATURE: _

ify for the exempiions contamed n Chapter 119, Horida 5t
at my sigoature shall have e same legal effect as if mace unoer oalh; that 1am an
‘aport as r(‘mnn.
powerec,

atutes. 1 further certify that the information
cer Qr girecon
by Chapter 607, Fiorita Statutes, and thal my name appears in Block 10 or Bloek 11if

223 285 20

2 05 KBOI

Tmytre Phone &

- m@gﬁyfj@nmﬁebﬁ;ﬁmmmtm



