2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P07000046468

1. Entity Name
SALAZAR SOLUTIONS SERVICES, CORP

ecretary of State

(04-23-2008 90015 008 ***150.00

Principal Place of Busingss Mailing Address

20901 SW 118 AVE

MIAME, FL 333177 MIAMI, FL 33317

20901 SW 118 AVE

7

TUvVITvavY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04162008 Chg-P CR2E034 (12/06)
) City & State City & State 4. FEI Number ‘I Applied For
e - —_ - R (S 9597385357-:9“ ===z INat Applicable
Zip Cauntry Zip Country o . $8.75 Additiona!
5. Certificate of Status Desired (| Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, BERTHA C
1943 SW B:STREET Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33135
Ve
i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

the obligations of registered agent.

I 'am familiar with, and accept

| SIGNATURE
. Slgn:.:tma'. !yped o piinted me of regrsterac aget and Like ¢ applicabie.

{MOTE: Regisiered Aganl Bignalure required when rewsiaing)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1 ,23008 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [J Change [T Addition
NAME -'| ESPINDZA, CARLA NAME
STREET ADDRESS | 20901 SW 118 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2P
TMLE O etete WLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-$T-2p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE 3 belete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2p CITY-§T-2P
TITLE O Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST« 2P
THLE O pelste TITLE [J Change ] Addition
NAME HAME _
STREET ADGRESS STAEET ADORESS - —_——
CImY-ST-2P o — oy -st-zr 7 T

12._L hereby. cenlity that Ihe'inlo?mationrsu;;pﬁed with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation ¢r the receiver or irusiee empgwg

changed, or on an _@._:_-__v,-‘:n.qmvﬂnfm;-/ er ike empowered.
~NATURE: ¥\ AT

red [0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- Ty

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

>

A 3f08_ 3% 229 24




