FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P99000029859 05-14-2007 90095 021 ***150.00

1. Entity Name

ACCUWEB DATA SOLUTIONS, INC.

Principal Piace of Businegs Mailing Address &“1133 6“

2'6;"”"“"3' 7 ace of Buiness - Mo PO Box s < ”"”"‘ HI ‘I“l m” "IH "i” "m "Hl “m Hm ’lll’ lH! ’I”m ” “ll

Box TO180R R0, Box 0150
Suite, Apt. #, etc. Suite, Apt. #, ele. 01102007 Chg-P CR2EQ34 (12/06)
Cify & State City & State - 4. FE! Number Applied For
/t) ipwmi , TL Miemi TE 65-0905719 Not Applicabls
%%;g 6 COUWEJ SA Zi 3 3_8 OJ Cozmj’s A 5. Certificale of Status Desired [ ?i'gilﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameS/' /E/Pr ] J‘O\L“- Ow/\’cg

Street AddresééP 0. Box Nutfiber is Not Acceptable)
Sw 150 Torrerel

ST FL 55

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

Oﬁv:d Sf‘j—vef th"' /éZn? !0.7

{NOTE; Registerad ﬁ@t ?f;;(na!arséeﬂie;v;hen re‘us-éthg)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  agdedtoFees
10, I OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ¥ 2 Detee TIME ,Q’ Change [ Additian
NANE SILVERLIGHT, DAVID NAME 5; /wf\ hY, Pooid
STREET ADDAESS | 2801 FLORIDA AVE., SUITE 225 seeraooness | 4 0. Bo 729 301303
CITY-ST-2IP MIAMI, FL 33133 CITY-§T-2IP /l\ (Gi, FC 3 3.9 ? U
TITLE O peteie TITLE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P
TLE 1 Detere TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
e ( petete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2iP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anéj accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attaghment with an address, with all other like empowered. S é

D d Sileligls _ifafor 2133707

TEL NAME OF SGNING OFFICER DR DI.RECTDD Date Daviime Phona #
recd,, f




