FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P07000102914 (07-22-2008 90005 031 ***150.00
1. Entity Name
BIG M SQLUTIONS, INC.
Principai Place of Business Mailing Address
22251 SW 187TH AVENUE 22251 SW 187TH AVENUE B 0 04 52 2 0
GOULDS, FL 33170 GOULDS, FL 33170
_ _ ] L OO O D A e I N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ i | " I l | I
Suite, Apt. #, etc. Suite, Apt, #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
— Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O Ei‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Namwo and Address of Now Registered Agent

Name

DAUM, JOHN A CPA L
10512 S.W. 137TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O dekete TITLE [ Change  [J Addition
NAME ¢ MARTINEZ, MARGARITO V NAME
STREET ADDRESS | 22251 SW 187TH AVENUE STREET ADDAESS
Cm-$T-20 | GOULDS, FL-33170 CITY-ST-7
e D O Delete THLE [ Change [ Addition
NAME MARTINEZ, MARIA O NAME
STREET ADDRESS 3 22251 SW 187TH AVENUE STREET ADORESS
CITY-ST-2tP GOULDS, FL 33170 CITY-ST-2P
TITLE D 1 Delete TMLE Ochange [T Addition
NAME MARTINEZ, DOLORES NAME
STREET ADDRESS | 22251 SW 187TH AVENUE STREET ADDRESS
CITY-§7-2P GOULDS, FL 33170 CITv-ST-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZPP ..
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CITY-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

12, 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

f

SIGNATURE: Wﬁ% 7-15- 08 _Zos-Iug o35t
. SIGNAT D TYPI OR PRINTED ME OF BIGNING O R OR DIRECTOR Date Daytima Phone #

Cellgb. 255 87



