|

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000036625

1. Entity Name

COMPROMISE SOLUTIONS, INC.

3

Princéal Place of Business Mailing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

FORT LAUDERDALE, F1. 33312

. 3107 STIRLING RCAD
STE 308
FORT LAUDERDALE, FL 33312

1
|
]
3107 SHIRLING RD, |
308 |
|

IR AL AT TR

' 01242008 No Chy-P CR2ED34 (11/05}
DO NOT WR'TE IN THIS SPACE 4. FEl Number Appiied For
: 65-0830837 Not Appiicable
5. Certificate of Stats Desired O gz‘;?qgém‘mal

8. Hame and Address of Current Registored Agent

FRIEDMAN, KENNETH A ;
3107 STIRLING ROAD SUITE 208 ‘
FORT LAUDERDALE, FL 33312 I

|

J

DO NOT WRITE
IN THIS SPACE

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

|
Signaturs, typed of pramed name of registarsd agem and ttie f appicanis.

SIGNATURE

{NOTE; Registeres Agent signsiuse renuined when reinstatng} DATE

$. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 nayBe

FILE HOWI! FEE IS $130.00 | Acided to Foos

After May 1, 2008 Feea will be $%50.00
i

8.

QFFICERS AND DIRECTORS 1

TE

NAME

STREET ADDAESS:
{y-51-2P

DPs
FRIEDMAN, KENNETH A
3107 STIRLING RD. BTE. 308

1

|

FORT LAUDERDALE, FL 33312

UOO000551 526

ANE 1
RAME {
STREET ADDRESS '
CY-ST-2P

SIREET AQDRESS
CITY-51-2P

TiE

STREET ADDRESS
CimY-57-Zf

TiLE

STREET ADDRESS
CY-57-27

TRE
NAME
STREET ABDRESS I

|
|
|
NAME 1l
i
|
|
|

£TY-§T-2P ]

5/13/06-300595-003 150.00

DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the information supplied with this filing does not qualily for the exemptions contained In Chapler 119, Florida Statutes. | further ceriify that the information
is report or supplemental report is Tue and accurata and that my signature shall have the same legal effect asif made under oath; that | am an officer or director

indicaed on

of the corporation o the receivey or trusiee empowered (o execute this repart as required by Chapier 607, Florida Sialuies: and that my name appears in Block 10 of 8Block 11 if
changed, or on an attachmgnt With an addrgss, with oth\er lise empowered.
/ WA Frie
eine A Fri¢fnes 20104 SH-993-6677
ORDIFCTON Date n

4

SIGNATURE:

=

MGMATURE AND TYPED DI PRINTED NAME OF SIGNING OFFICER

Daytme Phona #

i
|
5

Y



