2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. tobly Name

REAL SOLUTIONS GRGOUP, INC.

DOCUMENT # P9BO000S0O172

P:mmpa| Place 05 Business -

1142% WNW 4971 DRIVE
CORAL SPRINGS FL 33076

P
i

Malling Address
114271 NW 49TH DRIVE

” CORAL SPRINGS FL 33076

FILED
Mar 15,2006 08:00 AM
Secretary of State

MRV RIRRS AL AR

2. .‘-'nncxpal Place ol Business 3. Malng Address

T

Sute, AL 1, &la, " Suite, Apl. P, el

1st MOORE CRZE032 (10/05)
. — .
City & Siate City & Stale 4. FEI Nurber b Applied Far
65-0848535 1;@' A5
Zp Country Zip _‘ Country 5. Cenilicate of Siatus Desirod 0 Eg}-;?q QE:&“D”B'
i " §. Name and Address of Current Registered Agent — 7. Nome and Address of Hew Registered Agent | L
Name
?ELIE’TGNA\EYJQ_TH DRIVE ) t Street Address (PO, Box Number is Mol Acceplabie) T
CORAL SPRINGS FL 33075 Tt e
o T '”ﬁ"'f:i ( Zip Cods

8. The above named enbly sLUDrrils ihus stalernant for the puipose of changing ifs regwstered off| i(?e of registered agend, or gath, i he State of Flarida. « am famiiar wiin, and acas
lre cltgatons of registered agamt.

SIGNATURE -
SeOnaEtube. byl o0 pannies nana ) Hepsleied ageid e uils L apphaie (MOLE Bogstored Agert wQnaiay fequincd whet trmisiabag] OATE
i V
FILE NOW ! FEE IS §1 50 00 o o 9. Clecton Campargn Fingncing $5.00 May ¢
After May 1, 2008 Fee Wil Be| $5513 ﬂf) . Trusl Fund Contributon. 13 Added to Fees
_Make Check Payabie to Florida Department of Sta:r;

1o, BT FIGETS AND DIECTORS Y T T ADUMCHS/CrANGES TO OFFICERS AND DIRCGTORS N 11
WL PSTD 3 pecle L Oemange O
RAME REIN, GARY L At (100000468052
STREET AOORCSS {11421 NORTHWEST 49TH DRIVE STLET NDDRESS 03/24/06-80012-016 150,00
City- §7- ar CORAL SPRINGS FL 33078 CHY-SI-Ip
L {3 Deiete THE D cmnge fTae-
NAMT HhME
SIMEE] ADDRLSS STREET AODRESS
CITY-$1- 1F CITY-S1- 2P
Ty I oniets T Cltnange 4
WAME NANE
STHEE | ADDRL S SINCLT ADORESS
CHY-ST-2 arv-si- a
Tt 7 Delele e £ Change A
HARL MAMNE
STREET ADDRESS STRLTY ADDRESS
CifY-ST-IP City-5T-4p
e 1 perete e [_} thm 3 &
NAME MNAME
STRCE § AODRESS SHRLLT ARDRLSS
Gliy-37-2P Cily-S1- P
tine 1 pelate HiLt CGCnange  [Jaz
NANE MAAL
STRLL) ADORSSS STRLEF ALDRESS
cnv Sl l CS0¥-5T-IF

12. | heteby certify (hd( tha mformatlon supplied with this tilng does nat quakty for the exemplons contained in Seuion 119, Fiorida Siatutes 1 furiher cerbly lhai me micrmaiu
indrcated on tus report or supplamental report is true and accurate and that my signature shall have the same leé;al effect as i made under oalty, that | am an oliicer ar dicgch
ot the coIpoTaion of U lecenver of usiee empuwered (0 execute Ihis repor as required by Chapter 607, Flanda Statutes; and Wat my name appears tn Block 10 or Block

# changad, of on an altaghment wilh an gddress, with all other like empowered.
SIGNATURE: j&'— Gary L. R _3’1319‘?

45'4-978-A4:




