2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P18896 -
1. Entity Name b
WORKING SOLUTIONS INCORPORATED . e e e m
05 CCT 77 7o
Principal Plage of Business Mailing Address N S o
4305 N. MERIDIAN AVE. 4305 N. MERIDIAN AVE. Pt roads
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 =
R s /HIIHII LA
: : a/4 ] O0b 002 £43.7715
Suite, Apl. #, elc. Suite, Apt. #, etc. 10262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
11-2572077 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'gesqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANECKSTEIN, MICHAEL

4305 N. MERIDIAN AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registared agent and itle il applicable. {NOTE: Regislerad Agent Signalure reguired when reinstating) BATE
9. Election Campaign Financin |
Amended AR is $61.25 Trust Fund Conlr?bulJUn, ° | fgjgﬂ?o%:ife
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P O pelete it [JChange [ Addition
NAME ANECKSTEIN, MICHAEL o: LIRS el T A
STREET ADDRESS | 4305 N. MERIDIAN AVE. STREET ADDRESS 1201 A O 2 — -1 F95_7E
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-2P e AT WS L e e e e
TILE v [ pelete TITLE [ Change  [J Additien
NAME ANECKSTEIN, RAQUEL NAME
STREET ADDRESS | 4305 N. MERIDIAN AVE. STREET ADDRESS
CITY-ST-ZIF MIAMI BEACH, FL LITY-S1-2IP
e 1 Deete L Extetve V- [] Change wadilion
NAME NAE Ern es jo Mesa
STREET ADDRESS SRETAORESS | 9@ 5 3 S/ 27 TER
CIry-§F-2IP CITY-S7-21P Miamr. FL. 33245
TIMLE O velete TTLE Acort ant U— P 1 Change ﬂmnien
KAME NAME Damian Pae 3
STREEF ADDRESS SRETADDRESS | 2 68 Easlk 615t SHreef
CATY-ST-2IP ciry-sT-21p Hrfeab, £2. 33 013
TMLE O Detete TITLE 7 [0 change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 2IP
TITE [ Delete THILE [0 Change (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
¢my-st-2r CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter B07. 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.

' 30F
SIGNATURE: ‘%//W S rcdae] Anecditm o)ty 673-67/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytma Phone »




