FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P99000089825 04-10-2006 90341 022 ***158 75
1. Enlity Name
FIRST AID SOLUTIONS INC.
Principal Piace of Business Mailing Address
2329W. 78 5T. PO BOX 972288
HIALEAH, FL 33016 MIAMI, FL 33197
T v AT ARV ERVRR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0953493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 A_dditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| MName
THORN, GEORGE 7 Aorsg  (oEaler
18201 SW 112TH AVENUE Street Address (P.0. Box Nuffber is Not Acceptable}
MIAMI, FL 33157 .
Ro255" Ld 129 Alrnue,
R Cit . Zip Code
: YA Gpyy FL | 22/77

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

SIGNATURE
Signatute, iyped o printed name of seQiyered agent and titke it applicable (HOTE- Registerad Agent signature requred whan reinstating) DATE
E Pl
. ¥
FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE /D_@ Change [ Addition
NAME THORN, GEORGE NAME "ﬂy&r‘r? P (,er
STREET ARDRESS | 18201 SW 112TH AVENUE STREET ADDRESS — ) /- M_,
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP ‘7102{ 5
: AAL P Sl Z3TTT
THLE {1 Delete ITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-8T-21F
TITLE L] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [3 Deigte e [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S7- 2P

12. 1 nereby cearlity ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriify that the information
indicated on this report of supplemenial repen is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered o execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: _ (oo ez, 27— ﬁ(///c:_é Gos) 2370y

SIGNATURE AND TVPED-DI! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Baviime Phone #




