FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P93000080524 04-26-2006 90191 028 ***150.00

1. Enlity Name
D. SOLUTIONS, CORPORATION

Principal Place ol Business

16350 S W 47 CT
MIRAMAR, FL 33027 US

Mailing Address

16350 SW47 CT
MIRAMAR, FL 33027 US

40053119

NN TR A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc Suite, Apt. #, elc 04172006 Chg-P CR2E034 (11/05)
Cily & Statg City & State 4. FEI Number Appligd For
65-0450699 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CAMARGQ, JOSE D
16350 SW47CT
MIRAMAR, FL 33027

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared ageri and title it applicabla, INQTE: Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Faes

_After May 1, 2006 Fee will be $550.00

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PST O Delete TIMLE [Jchange [ Addition
NAME - CAMARGO, JOSE D NAME

STREET ADDRESS | 16350 S W47 CT STREET ADDRESS

CITY-S1-2ZIP MIRAMAR, FL 33027 CITY-ST-2IP

TITLE ] Detete TALE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-21P CITY-ST-21P

TME T Delete TNLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP Ciry-S1-21P

TILE O pelete TLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§3-2P CITY-5T1-ZIP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete T7LE Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing doe:
indicated on this report or sypplemental report is trge and ac
of the corporation or (] trustee empoweked 1o exgc
changed, or on an affachmert with armagddress, with gll otherflike

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rdie and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if

N 4 /21 [2acs sesswcty

Daytime Phone #

BIGNA N D OR PRI 'OF SIGNING OFFICER OR DIl

=



