.. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P95000055123

1. Entity Name

WORKPLACE SOLUTIONS, INC.

Principat Place of Business Mailing Address

11655 CENTRAL PKWY 11655 CENTRAL PKWY
STE 316 STE 316
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224  US
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8. Elaction Campaign Financing
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After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
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SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contamed in Chapter 119, Flarida Statutes. | further certify that the information
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