L | FILED
2008 FOR PROFIT CORPORATION - Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNLa‘!ﬂIy_ENT # P07000033835 03-07-2008 90045 015 ***158.75
SOLUTIONS DISTRIBUTORS, CORP,
..,'_‘- : e .*.,' 4

Principal Place of Business Mailing Address
5472 TOUCHSTONE-DRIVE **.- - 5472 TOUCHSTONE DRIVE
ORLANDO; FL 32819 ORLANDO, FL 32819
P AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)

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

20-26R726Y4 . Not Appiicable
2 Country Ze Country 5. Cetificate of Status Desired $8.75 Agditional
. . fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
May

ALHEJJEH, GHAZI Bavlas Antonio O red ol
5472 TOUCHSTONE DRIVE Strest Address (P.O. Box Number is Not Accepmble
ORLANDO, FL 32819 5472 TovCcHSTONE R\ VE

, “DrlanDo FL |22°%° q

B. The above named entity sribmits this st me;(l for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations gfregistefed agent.

SIGNATURE A 7. /427
UMY signaude, r'wcm{ prinhwl name Y redisteract agent and tive i applicabis. (NGTE. Registarea Agent signatura requiie when reinsiating) DATE
" FILE NOwW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  adeed o Fees
10, ! E ) - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE Clchange [ Additior
» NAME QJEDA, CARLOS ANTONIO HAME
STREET ADDRESS | 5472 TOUCHSTONE DRIVE STREET ADDRESS
CITY-81-2P ORLANDO, FL 32819 CIY-S1-2P
e ] Delete TILE O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTy-g1-2Ip CFY-ST-2F .
me O owee - TILE 1] chenge (T Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
oTY-S1-2P CITY-ST-2F
e 7 etete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CiTY-SI-ZP
TILE O petete TVILE {] Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 ¢ITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T- 2P

42. | hereby cenily that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Staltutes. | further centify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the corporation of the receiver or frustee empo
changed, of on an attachmeny-T drass, &ith al gfhef ke empowered.
. 4 /
"‘J g
2./ 504

SIGNATURE: e
\gipdaTirRE AND TYPEQ DR Pml“rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone #




