2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

Mar 25, 2005 08:00 AM
Secretary of State

DOCUMENT # P18896 i

1. Entity Name :
WORKING SOLUTIONS INCORPORATED -
Principal Place of Business ij* T = Maﬁtg A—ﬁc:l.re.ss- )

4308 N. MERIDIAN AVE, -4306 N. MERIDIAN AVE,
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

J— .

2. Princlpal Place of Business 3. Mailing Address

|

I Il

|

[l

I

Suite, Apt. #, ete. _ , Suite, Apt #, atc.

18t MOORE ) CR2E034 {10/04)
City & State - T iy st 4, FEINumber . Applied For
e e ) _1 1'?572077 Not Applicable
e Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gO%CNK S&Eﬁbﬂgm%EEL Steel Addrass {(P.Q. Box Numﬁer is Not Acceptable)
MIAMI BEACH FL. 33140
City FL ‘ Zip Code

8. The above named entity su_b-mits this statement for the piurpose of changing'its registered office or registered agent, or both in the'State of Florida. | am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURE =

Sigrature, typed & prnled name of regislazed agent and be f epplicable {NCTE Regrstered Agant sig

irad when ) DATE

FILE NOW!!! FEE IS $15000
Aftar May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

Maks Check Payable to Figiqd Department of State

10. ~ OFFICERS AND DIRECTORS — ITn ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P CJ pelete TILE Boon0ge T Easy [ Chenge [ Addition
NAME ANEGKSTEIN, MICHAEL NaME (13,95 ;’DS-S&&B%& EG 12 15000

STREET ADDRESS | 4305 N. MERIDIAN AVE. STREET ADDRESS - RLad

CITY. ST-2IP MIAMI BEACI-! _FL o i CITY-S1- 26

TILE v [T Delete i [ change  [J Acdition
NAME ANECKSTEIN, RAQUEL NAME

STREET ADDAESS [ 4305 N. MERIDIAN AVE. STRECT AGDAESS

CilY-ST-2IF MIAMI BEACH FL o i ) GilY-S1-21P ‘

LE O Delete TI7LE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P B £I7Y- - 2P

TITLE O pelete TMILE [JChange  {_]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ OITY-5T- 7P

e [ Dalete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREFTADERESS

CITY. §1-21P o GNy-S1-2F

Te O velete TTLE [Johange [ Addition
NAME NAME

STREET ADDRLSS STRELT ADDRESS

o (A Qs

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 19.07(3)(f), Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or fustze empowered to executa this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an atltachment with an address, with all other fike empowered.

SNATURE AND YYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR

P o, s - - e

SIGNATURE: ~ZUiehat /PO Myfast Antctston 3i2/er 305 673 —070)

Qate Deaytrma Phione #




