FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000086646 03-19-2008 90021 039 ***150.00

1. Enlity Name

ENTRE NOUS SOLUTIONS, INC.

Principal Place of Business Mailing Address o

19231 WIND DANCER ST. 192371 WIND DANCER ST.

LUTZ, FL 33558 LUTZ, FL 33558

R O W ARG AN ATAFERAIC
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied Faor

2 LD - O(DL{'J! Y ‘ \ Not Applicabie
Zip Country ap Couney 5, Certificate of Status Desired ] ?8'75 Additianal
ea Reguired
o 8. Name and Address of Current Registered Agent 7. Haimg aiic Addross of New Registered Agent -
Name Tf,:
FOWLER WHITE BOGGS BANKER P.A, LAU EA T - PO ﬁ" K
% STANLEY K. KINNETT Il, ESQ. Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700 :
TAMPA, FL 33602 1%7_31 WIND DANCER STREET
U - S UTZ FL | 5%55¢

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of regigiered agent.
SIGNATURE ﬂé q: E‘O\%\—Qj\ 3_’\/'”[;‘9%

Signature, ryE’ad or printed nama & rsgls'w‘r:n agent and fitle & applicable. {NQTE Ragistered Agen sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Cleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delele TITLE (] Change [ Aduition
NAME PORTER, LAURA T NAME
STREETADDRESS | 19231 WIND DANCER ST. STREET ADDRESS
ciry-81-2IP LUTZ, FL. 33558 CITY . SF-21P
LE D 1 Delale TILE TChange  [[] Addition
NAME QUINN, SUSAN P NAWE
SIREET ADORESS | 6625 PHOENIX PLACE SIREE| ADGAESS
CIY-S1-2IP PLANO, TX 75023 CiTY-8T-21°
IMLE D O Detete [T0LE [] Change {7 Additien
NAME QUINN, CATHY A NAME
K NDRESS | §2-24 BSTH PL #6M . . STREET ADDRESS
orv-sezp | MASPETH, NY 11378 ' y-Sr-a
THLE [ Dekete fite [J Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IF
TLE [ Dekete HILE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-7P CITY-51-2F
HILE [ deetz TITLE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapier 119, Fiorida Stalutes. | further cerlify that the information
indicalad on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as il made under oalh: that | am an ollicer of director
of the corporation or the receiver or rustee empowerad [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an atlachmant wi 1 address, with all o ke empowsred.
4
SMNox  gr3-4LT0
Date

Daytine Fhone #

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




