2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" DOCUMENT # P98000060172

DOCUN Feb 08,2007 08:00 Al
REAL SOLUTIONS GROUP, INC. Secretary of State
Principal Place of Business Mailing Addross
11421 NW 49TH DRIVE 11421 NW 49TH DRIVE .
2. Principat Ptace of Business - No P.Cr Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!'06)

City & Siate City & State 4. FEl Number g Applied For

65-0848535 Not Applicable
Zip Counlry Zp Country 5. Certlicate of Status Desired O $8.75 Addrional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REIN, GARY L

11421 NW 49TH DRWE Sireol Addross (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

City FL Zip Codo

8. The above namad entity submits this statement for the purpese of changing ils registerod offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerod agont.

SIGNATURE

Sxgnature, fyped or printed hatmg of registared agenl and itle 1 applicable, {MOTE: Registered Agenl signature toau red whan renstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will 8¢ $550.00 S
Make Check Pa‘{'qble to Florida Department of State Trust Fund Conlriouton. - L1 Added o Fees
10. COFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delete i Ol cnange [ Additon
i bty N UONONDER 7277
SIr) ApoR; s | 11421 NORTHWEST 48TH DRIVE SIRETTADDR S5 02/ 15 MT~00052-01F 15000
GlIY-S1-2IP CORAL SPRINGS FL 33076 CHY-51- 4P T o T
T 1 petete mmr [0 Change T Addilion
NAL NAME.
STRELTANDRESS : SIRECT ADDRE 55
CIY-S1- /1P GHY- S AP
s O petete e O change [ Addition
NAMI NAML
STREE] ADDRIFSS STALET ADDRESS
LAY -5[-71p ‘h GHY- 8171
Tnnr ] pelele T, £ change [ Addition
A NAMI
ST ADDRESS STRIFT ADDRISS
£IY-81-A1F . CHY-81-21p
it [ Delete e [ change [ Addion
NAMI NAME
STREET ADDRESS STREET ADDH 5%
CIY-SI-71p Cy-si- 2P
my [ etele Tt (] Change [ Addition
NAMI NAM
STRLE ADDRESS STHECT ADDV 5§
CITv-$1-71p CUIY-ST- 7P

12. | hereby certify that the informalion suppled with this liling does not qualify for the axemplions contained in Section 119, Florida Slalutes. | further certify that lhe infermalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the samo Iec?al olfect as if made under oath; that | am an officer or direcior
ol the corporation or ha recaiver or lrustee ompowared to oxocute this report as reguired by Chaptor 807, Florida Statules; and thal my name appoars in Block 10 or Block 11

it changod, or on an atlachgont wilh an addross, with all othor like empowered
SIGNATURE: ﬁ“‘ﬂ}l 7&«... Gary L. Rein 2|4jo g5 Y- q18-T14H

:&scmwﬁmn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phona &




