‘2005 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR) FILED

DOCU MENT # P990°0°°9°46 Feb 02, 2005 08:00 AM
P Secretary of State
OUTSOURCE 2 SOLUTIONS, INC. ry
Principat Place of Business :_ ; o hﬁiling Address o
224 CATALONIA AVENLE 224 CATALONIA AVENUE )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i ISR
Suite, Apt. #, ele. T T Suite, Apt #, etc. i 1st MOORE CR2E034 (10/04)
Ciy&Stae | cCiyaste T : 4. FEI Number Applied For
— _ 65-0199772 Not Applicable
Zie Cauntry 2 Country 5. Certificate of Status Desired [ ?i ;Eqﬁ:j:éﬂona!
6. Nama snd Address of Currant Registered Agent 7. Name and Addross of New Registered Agent )
T Name ’
légf EZ;:T\A?_!(-)EI\[?]!ZIQVENUE Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - .
City FL ( Zip Code

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

SIGNATURE — — _ -
Signatyra, typed of prmiled nome of regestared agant and tile f applicable (NOTE HAegisterad Agant sighafure requited whon mimsiating} DATE
Aﬁefllljiyqlogvﬂg; lfff‘."lsiﬂs;:gg 000 9. Election Campaign Financing $5.00 may Be
- : TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTOHS N KB ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TINE D _ - Clowee @ me T change  [T] Addition
NAME LOPEZ, VALENTIN NAME
STREET ADDRESS | 224 CATALONIA AVENUE SIRECT ADDRESS
CITY-51-7PP CORAL GABLES FL 331 34 CITY-87- 2IP
e D T ' 7 Delete THE UWDE‘DDT’QBBSZ [T Change [T Addition
NAME LEV!, RAIMUNDO L H NAME {2/ ‘02 /052055~ -{20 150,00
GIRLIT ADDRESS | 224 CATALONIA AVENUE STREET ADDIRESS
cITy-g1- 2P CORAL GABLES FL 33134 CHY 5T
e - ' S O pelete I CJchange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-SF- 2P
TILE T ) } Coeete  § me [JChange I Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY.ST-7IP CHIY-51- 2P
11LE T ) O Delste L Clchange ] Adddion
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
Y- 5T 2P CITY-ST- 2IF
TLE T T Ol oetete _'kmz [ Chenge [ ] Addition
NAME NANE
STRFFT ADDRESS STREET ADPRESS
oIy - §1- 2P CHY-3T.2IP

12. 1 hersby certify that the information supplied with this filin g does not quar"ﬁ; Tor the exemption stated in Section 118.07(3)(1. Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signaiure shafl have the same Jegal effect as if made under path, that | am an officer or director
of the corporation or the receiver or rustes empowered to exgeliinthis report as required by Chapter 607, Flarida Staitutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addsges, Witk all other, efnpowerad.
o~
— (2 0s”

SIGNATURE: o e -
SGNATLIRE AND TYP) D NAME DF SIGNING OFFCER DR IRECTOR Dals Daylme Phone #




