FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

-t

ANNUAL REPORT Secretary of State

DOCUMENT # P07000097614 05-16-2008 90015 019 ***150.00

1. Enlity Namae

PROPERTY SOLUTIONS SPECIALISTS, INC.

Principal Place of Business Mailing Address

700 S. ROYAL POINCIENA BLVD., STE. 1020 700 S. ROYAL POINCIENA BLVD., STE. 1020

MIAMI, FL 33166 MIAMI, FL 33166

S O S s LR
Suite, Apt. 4, alc Suite, Apt. ¥, e1c. 05122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

2 - 0830301 Nol Applicable
Zp Country Zip Country 5. Centificato of Status Desved  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

GILLETTE, DONALD R.

6619 S. DIXIE HWY, #346 Sireet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33143-7919

Cily FL I Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regislered agen:.

SIGNATURE
Signature, typed of Driniea name of registered agen: and uilé if anphcabie (NOTE: Regieered Agen! signature required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P3TD [ pelere TIILE [ Change [ Addition
NAME GILLETTE, DONALD R NAME
STREET ADDRESS | 6619 S DIXIE HWY #346 STRLET ADDRESS
Lry-SI-2p MIAMI, FL 33143 CITY-5T-21P
TNLE 1 Delete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-§1-2P CITY-S1-2IP
TLE O elete T [ Change (7] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-$1-21P
e [ Detete TITLE CJChange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 3 oetele MILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClY-81-2IP CHIY-ST-2IP
TIE O Delete THLE [ Change [} Addition
NAME NAME
SIREET ADURESS STAEE| ADDRESS
CHy-si-2p oy SI-4p

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained i Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an officer or directar
of lhe corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
T ik

changed. or on an atiachghent with an agidress. wi erqpowered, —_— 305“
Domld CUSTE 5 328 319074

Sl G N ATU RE . ! AND rvpsu:'i'a PRINTED NAME OF SIGNING CFFICER OR DIREGTOR [)VE‘,S ‘,' ¢f_ "\T- Daytime Phone #




