FILED
2008 FOR B OF 1T CORPORATION | Apr 11,2008 8:00 am

DOCUMENT # P07000125958 ecretary of State
1. Entity Name 04-11-2008 90057 043 ***150.00
OHANA SOLUTIONS, INC.
4
Principal Place of Business Mailing Address
31 WINDWARD LANE PO BOX 611477 )
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
SR TS e [ A ACO LR DR R
110 Geande Pointe Ciecle
Suite, Apt. #, etc. Suite, Apt. #, tc. 04022008 Chg-P CR2E0¥ (12/06)
City & State City & State 4. FEI Number Applied For
dnlet Bth, FC 2l- 1470790 Not Applicable
e Country ‘ZSij Y3 Cw\ﬁ% A 5. Certificate of Status Desired [ gi-;fqﬁ;“""a'
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGTORF, ALLEN
31 WINDWARD LANE Street Addrass (P.O. Box Number is Not Acceptabla)

ROSEMARY BEACH, FL 32461

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ;
Signature, typad or printed name of registerad Bgant and ik i appHcabis, (NQTE: Registerad Agent signaturs required when reintiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Acdded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD D) Detete TE O Change 3 Addiion
NAME BURGTORF, ALLEN HAME
STREET ADDRESS | PO BOX 611477 STREET ADDRESS
CITY-S1-2P ROSEMARY BEACH, FL 32461 CITY-5T-2P
HmLE 3 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p aTy-ST-2P
TTLE [T betete TME [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- ST 2P
TE 73 Oelets TMLE [Dchange T3 Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GTy-51-2p
FME 3 teiete ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme ] petee TITLE [ Change ] Additian
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ OJ3%e. Al 2 9.0

BIGNATURE AND TYPED OR NAME o ER OR Dute Daytirne Ptone #




