——

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P95000021463
1. Entity Name 05-02-2008 90140 037 ***158.75
PRACTICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
Joivu
16783 N.W. 14TH COURT 16783 N.W. 14TH COURT WUJI9
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US - : ‘
R G P T AVIRDCHRAR MR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06),
City & State City & State - | 4. FEINumber Applied For
65-0568040 Not Applicable
7 Country ap Country 5. Certificate of Status Desred I ?ez';fqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent 7
Name
MOLEIRO, MIGUEL L
168783 N.W. 14TH COURT Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL ! Zip Code

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

SIGNATURE
Signawre, typed o printac name of registered agent ang tile if apphcable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS | CHANGES TQ QFFICERS AND.DIRECTORS IN 11
TmE D O elsie 3 O ctange (] Addition
NAME MOLEIRG, MIGUEL L NAME
STREET ADDRESS | 16783 N.W. 14TH COURT STREET ADDRESS
CrFY-ST-3P PEMBROKE PINES, FL CITY-ST-2I7
THE v O Delete TME [JChange ] Addition
NAME MOLEIROC, YAJAIRA L NAME
STREET ADDRESS | 16783 N.W. 14TH COURT STREET ADDRESS
CIry-ST-ZIP PEMBROKE PINES, FL. CITY-ST-21F
TmE O Detete T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O elete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2P /gm
TITLE 73 Detete TMLE ‘O 2 [Jchange (] Addition
NAME NAME /o
SYREET ADDRESS STREET ADDRESS @P
CITY-ST-2P CITY-ST-7IP . p
TITLE [ pelele TITLE } [ Change  [T] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapti d@ &I ida Statutes_jflrther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e 3 made T gath; that § am an officer or director
of the carporation or the receiver or rustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; y name appears in Block 10 or Block 11 if
changed, or on an attachm an agdress, with alt dher [Rw empowered.

SIGNATURE: \ ‘;?7(?; > fOL//Zg/O‘a; 9<Y - 04 qq‘zq

RlGNATIJREﬂD ED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone &




