2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT #P97000059214

1. Entity Name

FLORIDA ELECTRONIC CLAIMS SOLUTIONS, INC.

Secretary of State

01-26-2006 90042 035 ***150.00

Principal Place of Business

5121 EHRLICH RD.
#106B
TAMPA, FL 33624

Mailing Address

5121 EHRLICH RD.
#1068
TAMPA, FL 33624

2. Principal Placa ¢f Business

3. Mailing Address

MO0

- TS .
Suite, Apt. #, elc. Suite, Apt. #, etc 01242006 Chg-P CR2E034 (11/05)
Ciry & State City & State 4. FEI Number [ [~oplied For
58-3504571 I [not Appiicabie
Zp Country Zp Gountry 5. Centificate of Status Desired O $8.75 Additional
Feq Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

“r Rodriquez  Linda, ().

Syee ress (P. % Rumber is Not Acceptap'e)
EEX% "Jphosf Trai

RODRIGUEZ, LINDA W

8110 COLONIAL VILLAGE DR.
#106

TAMPA, FL 33625

~ “(esley, Chape| FL|ZZ54y

ity submits this statement for the purpose of changing its registered office or reglsieredqdem or both, in the State of Florida. | am familiar with, and accep!

1%% @M@W /cﬁ#/O(ﬂ

(NlﬁE chns’cr%}gnm signaturg required when reinstating) DA’E

lhe obligations o

SIGNATURF

Sigrnaturo, ty‘ te naire ol 1eyistered agant and Wilg it nppl fabily
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE'NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

: .10, . s OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPT. At TITLE Bﬁmnge [ Adeition
AME RODRIGUEZ, LINDA W NAME uez L7 nde. CO
STAEET ADDRESS | B110 COLONIAL VILLAGE DR., #106 STREET ADDRESS ? -T— f m‘
ary-st-2P | TAMPA, FL 33625 cmy-s7-21p %35 Ig,q éﬂ«?ﬁ pe e f, FI 33544
TITLE D B lee me Dfv [s€nange [ Addition
NAME RODRIGUEZ, EDWARD P NAME l Od V‘ISU@?_ EDWARD P
STREET ADDRESS | 8110 COLONIAL VILLAGE DR., #106 smzrcess | (pS3L Taboay Treail :
orv-stze | TAMPA, FL 33625 ov-stze | L sler, Qba_ge,/ L El 3354 Y
Tt [ elete e J 4 . [ Change L1 Adgition
NAME HAME
SIREET ADDRESS STREET ADORESS
ITY-$7- 200 CITY-§7-71P
TILE [ Detete TILE [J Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-20F
TME 1 pefese TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE 7 Delete TILE [ Charge [ Adaition
HAME NAME A
SIRFET ADDRESS STREET ADDRESS
LIy -$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this re or supplemental report is true and accuraie and thal my signalure shall have the same fegal effect as it made under oath; that | am an officer or director
ol the corporation ¢f theyreceiver or trustce empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 it

changed, or on arfattacmu lwﬂh an address, with ajhother like 2ampowered.
't o6 813-908-5824

0. WWM Lindo. w. /eoo’r/ guez

\SIGNATURE AND TYPED OR FRINTED NAME OF Biching ur;ﬁsn OR DIREGTOR

T

Date

\



