FILED
Jun 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION .~ Secretary of State
ANNUAL REPORT 03-18-2008 90012 004 ***150.00
DOCUMENT # P07000111806

1. Entity Name

WORK IT SOLUTIONS, INC.

Principal Pace of Business Mailing Addrass. o 2 49
7805 PROFESSIONAL PLACE, SUITE B 7805 PROFESSIONAL PLACE, SUITE B E [+) 0 1 4
TAMPA, FL 33637 TAMPA, FL 33637 o
R T | RS A A AT
Suite. ADl. #. otc. Suis. Apl. . atc. 02142008  Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEI Number Apphed For
22-3970326 Not Appiicablo
Zie Counlry Zin Counry 5. Certilicate ol Status Desired O E:Z?q:::;m'
- 8. Name and Addresa of Current R Agent 7. Nama and Address of New Registered Agsnt
) ’ Nama i ) -
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Sireel Addrass {P.Q. Bax Number is No1 Acceplabia)
4TH FLOOR
MIAMI, FL 33145
City FL [ 7o Code

8. The above named enlity submits this statument for the purpose ol changing its registared olfice or registered agent. or both, i the State ot Florida. tam famitiar with. end accept
the obhgations of registered agent.

SIGNATURE
. ped OF SOt At 3l rag-Ciied LY and) ke d applcoe (HOTE: Negriv-ed Age SGneturm requaned whes fewctring) Oate
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Conéribution. O  AddedioFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O eise mg Clcenpe [ Addition
" Jason A. Marnw -
smeaoss | (@703 Dewr Lake Bd STRLET ADDRESS
Y- ST 7P Luvdz, o 3354% ony.st.ap
g VP " O derete e O crage [ Aodiion
- Tr a7 row (™
smraesss | 1 G703 Deer Lalka red STREET ADDRESS
orvsiw (luydp, FL BEBSYE LiTY-ST-21P
TME T 0 Detets TILE O cne [ Addlion
N Chriy Fredericic (. - i
sy aooress | (T B & ora Dr. SINEET ADDRESS
amv-sT-zp e | {. FL 33sYy3 oTY-S1-2P
Tme - iy 3 Detete g Clcane [ Aadtion
KAKE HAME
SEREET ADORESS STAEET AD0RLSS
ChY-Si-ap 53 4¢
TE O petets e [ cranga {1 Adcition
HAME HAME
STREET ADDRESS STREEY ADORESS
cHY-S1- 2P oy-§1-ap
(A3 O] Cetetn e Clctanpe T3 Addion
NAME NAME
STAEET ADDRESS §TREES ADORESS
ory-sl-ar ty-si-a

12 | haraby certly thal the information supplied with this Iilm does not qualify 1or the exemplians contained in Chapter 119, Fiorida Statutes. | further centily that the information
indicated on this repon or suppiemanial repon is true and accurate and that my sipnature shall have the same iggal etlect as if made under oath; that | am an vificer or director
of the comorstion or tha racever o tustes empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an attaghmant wigy an oddrass, with ali oiher likg empowered.
SIGNATURE: _z/-g-/v'ﬂ,—-w
0 TYPED QX PRINTED Nastt OF JGN:N0 OFFICEA ON DIRECTOR O Duytrrs P #




