2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080524

1. Entity Name

D. SOLUTIONS, CORPORATION

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90056 010 ***150.00

Principal Place of Business

16359 CAMMI LANE
FT LAUDERDALE FL 33326

Mailing Address
16359 CAMMI LANE

FT LAUDERDALE FL 33326

- CAMARGO, wss D . .
. 16359 CAMMI LANE
" FT LAUDERDALE FL 33326

e

o

us us :
T PﬁnCEpal:PlaCE ofBusiness= s = T = & .Mai“ng hadress ) a o o H|‘[. ‘ ‘ ‘ } H” Ilm l’ml III l |I]| l ‘I |“ |’||||‘ ‘H“‘
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0450699 Not Applicable
Z n Zi i
s Country s Country 5. Cerlificate of Status Desires ] 987D Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplanie)

City Zip Code

FL

" the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed nam

egisteredt agent and title it applicable.

(NOTE: Registered Agent signalure required when ranstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE PST O pelete TLE [ cChange  [_] Addition

"NAME CAMARGO, JOSE D NAME -

STREET ADDRESS | 16359 CAMMI LANE STREET ADERESS

CITY-ST- 2P FT LAUDERDALE FL 33326 CITY-57- 2%

TME [ belete TIILE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 7 pelete THLE ] Change  [[] Addition

HAME NAME

STREFTADDRESS |. o el . W STRRETABDRESS. b ... L . —— e -

CITY-ST-7P CITY-ST-2P

TILE O Delete THLE [JChange ] Addilion
= fNAMES - e os el s oo NAME _ 3 ~ . ‘

STREET ADDRESS STREET ADDRESS o o o “

CITY-ST-21P ) CITY-5T-2IP

TITLE ] pelete TITLE * [1Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ Delete TLE [ Change [ Additian

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report o supplememai report y
" s

Raddesg, with all other like empowered.

A hj G LTEN 3// ¥

his fitinrg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
5 trug and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
fowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

QoL 7649

TED NAME OF SIGﬁnuG oPnefn OR DIRECTOR

Dae Dayiime Phone #

z



