FILED
Sgp 02,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-02-2008 90030 006 ***150.00
DOCUMENT # P07000129166
1. Entity Name
BUSINESS OPERATIONS SOLUTIONS, INC.
Principal Place of Business Mailing Address
15090 SW 45 TERR. 15090 SW 45 TERR. -
MIAMI, FL 33185 MIAMI, FL 33185
B IECA AU ENIA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
9*25 =S4 490, ot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | gg‘;g&?s;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/._. . r
TORRES, LUIS F __fovyes, BJ-":SM —_ -
{rest rass | X Numbpaer ot Acceplable:
?ZEOINDIAN CREEK DR. 23§ C i i\ éy’ttﬁ(_ v .
MIAMI BEACH, FL 33141 4 ?
City . Zip Code
Wiomy Beach FL | *°S84;

8. The above namad entity submits this statergenyfor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . ;
T

SIGNATURE
Sigrature, typed or pn}é nama of neglste,ed agent and hitle if zppkcabla, (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ Change [ Addition
NAME ALVAREZ, RICARDQ NAME
STREET ADCRESS | 15080 SW 45 TERR. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-S1-21P
TILE VP 0 Gelete TITLE i [@Cfange [ Addition
NAME TORRES, LUIS F NAME Tovres Aw's &
STREETADDRESS | 6770 INDIAN CREEK DR. 148 STETADRESS | 6,330 “Tundioum aveek 3" / ‘/P
en-st-zp | MIAMI BEACH, FL 33141 CIrY-ST-21P WMiowmmi Qoael  EL 334/
TITLE VP [ Delete TITLE ) [ Change [ Addition
NAME HRISTOVA, SVETLANA NAME
STREET ADDRESS | 19380 COLLINS AVENUE #723 STREET ADDRESS
CiTY-51-2P SUNNY ISLES, FL 33160 CIrY-ST-2IP
TITLE T Cetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O elete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-ST-21Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamantal report is true and accurata and that my signaiure shall have the same legatl effect as if made under cath; that | am an officer ¢r direcior
of tha corporation or the receivar or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addr ith all other like empowsred.

SIGNATURE: 3/ II/OS 27305 G0

SIGNM‘% AND TYPED DR PRINTED NAME OF §!GN!NG OFFICER OR DIRECTOR lDate Daytima Phone ¥




