2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000034489

1. Entity Name

CAD SOLUTIONS, INC.

Principal Place of Business

18480 N.W. 24TH ST.
PEMBROKE PINES, FL 33029

Mgailing Address

18480 NW 24TH STREET
PEMBROKE PINES, FL 33029

2. Principal Place of Business

S623 N W 30> TERR

3. Mailing Address

2 W)

(U 3Pp TERR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90392 005 ***150.00

IR R R EATA EA G

04032008  Chg-P CR2E034 (11/05)
City & Siate ity § Stay 4. FEI Number Applied For
CAPE CobAL FL EAPE cpest FL 65-0832505 Nol Appiicabie
Z§ 3?? 3 Conny é%? ; 3 %‘ 5. Certificate of Staws Desied [ feaegfq Additional

6. Name and Address of Current Registorod Agant

7. Namo and Address of Now Reglstered Agent

GREGORY, URSULA M
18480 NW 24TH STREET
HOLLYWOOQD, FL. 33029

" URSULA M GRELDRY

TR R T ST ELLACE

YOAPE CorAL

FL | %$%c53

8. The above named
the obfigations of

tity submits this staternent for the
isfered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LESUA-M CLESOPY, SECY/RRIS U~SY,
"W‘vaﬁaummd%”noa‘l&%dwﬂ (/mfm”’oﬂlmmwmmm) vy AT
FILE NOWIl! FEE IS $150.00 B. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DP O vetete TME DF &the O Addion
NAME GREGORY, RONALD A NAVE POMALD A G-REN &Oﬂz

STREET ADORESS | 18480 NW 24TH STREET STETAOORESS | BL2 W 2Rp £

GTv-S-P | PEMBROKE PINES, FL 33029 ovs-r | CAPE oAl L 33553

TmE DST O petete E bsr Change (1 Addition
N GREGORY, URSULA M NAME URSULA L. G-LEGDR &

STREET ADDRESS | 18480 NW 24TH STREET smeranies | 2 HAY L U Bl £

oTY-S-2P | PEMBROKE PINES, FL 33029 oY-57-2P C‘f/‘bgﬁ CPLAC L 33553

TME {1 Detete TmE Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-47 CTY-ST-ZP

e [ pelete TITLE O crange [ Adehion
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-4P

TmE [ pelete TLE [ crange [ Ageition
HAME NAME,

STREET ADDRESS STREET ADDRESS

ETY-5T-2P CTY-1-2P

TME [ peiete TITLE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CI7Y-5T-2P

12. | hereby certify that the information supptied with this filing does not
indicated on this report of supplemental report is true and accurate

he recej
changed, or on an aflach: w
SIGNATURE: M %g

of the corporation or 1 r gr frustee empevere’ £

ifh an addre: Ith ait ol

cyte fhi

ik e ered.

£

lity for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

7 &Mﬂmmmmm‘mﬂbmtﬁammmﬁhmﬁ-r )

Ltsuchen 10D, Yl 237283




