FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000056553 05-26-2006 90016 033 ***150.00

1. Entity Name
THE BUSINESS SOLUTIONS GROUP, INC.

Principal Place of Business Matling Address
9 GARDEN DRIVE 9 GARDEN DRIVE 5 0 0 1 3 8 18
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
F T a7 R UACE AR AR WU R
1Y a2, LARE DRIVE LINYY N. LAKE pAVWE
Auite, Apt. ¥, etc. ) Suite, Apt. &, etc. 05242006  Chg-P CR2EQ34 (11/05)
[~ “City & State - City & State 4. FEI Number Applied For
RO YN YON RIARH, FiL RaYnYOn atAac™ , FL 65-0681232 Nat Applicable
Zip Country Zip Country ' ; 8.75 Additional
3 ; & a ; Y A 3 3“ 3 s U A 5. Certificate of Status Desired ] l§ee Requirec;“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
HRAWG CORP,
2000 GLADES ROAD Street Address (P.Q. Box Numbet is Not Acceptable)
SUITE 400
BOCA RATON, FL 3_34531
: City FL | Zip Code

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

‘| SIGNATURE

Signatwre. lyped or.printed nﬂmmbi regisiared agent and titte i appbcabie. {NOTE: Registered Agent signature raquirsd when rematating) DATE
FILE NOWIlI -FEE 13:$150.00 9. Election Campaign Financing $5.00 MmayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septalli.bei' 8, 2008 Trust Fund Contribution. C1  Addedto Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS o [ petete THILE bDPS [Thange [ Addiion
Newe STEN, JOHNE < e TN IoRe K.
STREET AQORESS | 9 GARDEN VILLA DRIVE SHETADRESS | p oy oF Ade CARE oaavE
Cv-s-ZP | BOYNTON BEACH, FL 33436 CITY-51-2¢P Qoya, yorn BEASH PL 334 V6
TMLE [ Delete TnE Y v O Change  [@Addition
NAME NAME
o e S50 LS e
CITY-ST. 2P CITY-ST-7P 1% N LA
TLE O deete Tme ’ ClCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZIP ’ CITY-ST-2IP
TME ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-7P CHTY-ST-7P
TE £ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-71P
THLE . [ Detete TIME O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIY-SI- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same jegat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an acdress, with all other like empowered.

Tofen L&LLI@RATY SrKew

SIGNATURE: Coge Lifoed® Sives  ©/3%/%  ($ar) %4-1743




