2008 FOR PROFIT CORPORATION 7118/2008-90013-029-5150.00-$150.00

ANNUAL REPORT - ! H E,: D
DOCUMENT #P07000111882 gl i
1. Enlity N
COMPOSE SOLUTIONS, INC. 080CT-1 AM 9:53
_srubl i ARY OF STATE
Principal Place of Busingss Mailing Address i~LLAHASSEE. FLORIDA
2676 NW 97 AVE 2676 NW 97 AVE bUU3IVLL
DORAL, FL 33172 DORAL, FL 33172
R R B A L T
Suits, At 4, etc. Suta. APl 8. etc. 07102008  Chg-P CR2E034 (12/06)
City & State Tity & Suate o FENme, 24t 906G Qﬁmm
@ Couniry Zio County 5. Corjiicate of Stalus Desived [ E::esqrgm'
6. Name and Address of Current Registerad Agent 7. Name &nd Address of New Registernd Agent
Name e
' ECHEVERRIA-INES™ e T Y T TR F“i‘—_—‘f- — = —— e - - e
2676 NW 97 AVE Sirast Address (P.O, Box Number is Nol Accepiabie}

DORAL, FL 33172

City FL | Zip Coda

—
-

8. The above named entity submits this slelement for the purpose of changing ils regisiered office of registersd agent, of both, in ihe State of Florida. | am lamiliar with, ana accept
the obligations of cagistered agent.

S LRRTTE

SIGNATURE .
- . VDS o Diwuedl feme oF #pent end utie (HOTE. Radaiinrad AQEM (a7whrs recaared whan ronsiaeng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2Kb), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O Acded to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TnE s 0 oekete e O change [ Addition
NALE ECHEVERRIA, INES MAME
STREET ADDRESS | 5152 NW 114 COURT STREET ADDRESS
CIfY-57-0P DORAL, FL. 33178 CHY-ST-2P
e D g [mf TE Clcranpe [ Adgition
HAME MEDINA. CRISTINA NAME
STREEVADORESS | B0 NE 69 ST STREET ADORESS
Cav-ST-9 MIAMI, FL 33138 ciry-s1-1e
UnE [ Detere TILE O cCrange T Asdition
2T S - -~ - - - - -l HNE - - - - — ——
STREET ADCRESS STREET ADORESS
CITY-5T-217 oy-57-29
TNE [m [ L Oecmage [ andiiion
NAME NAME
STREET ADORESS STREET ADDAESS
CrY-§1.0° oY-Si-2P
TIE O Celete e [ cChange [ Addition
NAME NAME
§TREET ADORESS STREET ADDRESS
cr-51-29 omy-55-79
TINE O peise WLE O chenge [ Agarion
NAME WAME
STREET ADORESS STREET ADDRESS
oe-5-zp CAY-§T- 27

12. | hereby cerlify that the information suppliedt with (his filin 3 does not quality lof the exernplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on his report o supplemental report is true and accurate and mat my signature shafl have the same legal glect as if made undsr oam; that | am an ofticer or director

the corporation or the receiver of Irustee empowered 10 executa thisrepontag required by Chapter 607, Fiorida Statutes; and that my nama gppegrs in Block 10 or Block 11 it
changed. or on an aftachment with an agn X pd

SIGNATURE: _*




