2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000057677 | 5 Feb 10, 2005 08:00 AM

1. Entity Namgua#=
MOUNTING SOLUTIONS PLUS, INC., Secretary Of State

Principal Place of Businesé Mailing Address

10655 SW 185TH TER ’ - PO BOX 97-1202
MIAMI FL 33157 MIAMI FL 33197
us
Suite, Apt. #, elc, - Suite, Apt. #, etc, ’ 1st MOORE CR2E034 (10/04)
City & State B o City & State T 4. FE! Number Applied For
65-0512478 Not Applicable
Zip ' Countty Zip T counmy . ' ' $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
) S ) ) T Nameg

?g&EEESRWN.IE ESTH TER Street Addressl (P.0. Box Number is Not Acceptable)

MIAMI FL. 33157

City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohiligations of registered agent. ’

SIGNATURE e - e
Signotura, Whed of pritted namo of registered egent and Tile f applcable [NCOTE Registered Agent signatura requited whon reinstating . DATE

P iakid

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .~ °
Make Check Payabls to Florida Department of State

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

10. " OFFICERS AND DIRECTORS KA ~ABDITIONG [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
e [} o ’ [ peiete niF [ Change [ Additian
NAWME SCHEER, NED NAME -

STRFET ADDRESS 110855 SW 185TH TER STREET ADDRESS 0o }g%@%ggﬁ%?gj? I 01

CTv-STZP {MIAMI FL 33157 G v 57 7P L I 5 150.%8

I o T e I T ) [lChange [ Addition
NAME NARSE

SIRFTT ADORESS SIRELT ADDRESS

CITY.-ST-2IP oY 5177

T S T OO peteie § ine ' [ Change T Addition
NAME . . NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST- 2 CHy-s7-2

TilLE ST T O elets TihE [l change [ Adsition
NAML NAME

STRFFT ADDRSSS SIREET ADORESS

Clry-ST-2p CITy-S1. 4P

L B S 1 Delete L [l Change [ Additian
NAME NAME

STRLLT ADDRESS STRCET ADDRESS

cry-ST-2P Gy ST 7P

s S ' o 7 Delate L Clchange [ Addition
NAME NAME

STREET ADDRESS o STRLET ADDRESS

CITY-ST-2IP i Ciiv.sr-2ip

12. [ hereby centify that the Information suaplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer er director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attaghment with a?ess, with all other like empowered

SIGNATURE: _2% ,Mém_ Lal Seheesr 2/}/) ST

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dais Bayime Prong ¥




