2005 FOR PROFIT CORPORATION
: . _ANNUAL REPORT

FILED

DOCUMENT # P99000089991

1. Entity Name
FUTURE SOLUTIONS CONSULTING, CORP.

Apr 23,2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 557548
- MIAMI, FL 33255

Principal Place of Business

P.0. BOX 557548
MIAMI, FL 33255

DO NOT WRITE IN THIS SPACE

6. Name and_Address o'I‘Curronl htg!sﬂered Agen o

GALINDEZ, MARIA F -
81128W118CT
MIAMT, FL 33183

AT T

04202005  No Chg-P CR2EQ34 (10/03)
4. FEI Number - Appliad For
65-0853267 Not Applicabie
- $8.75 additional
5. Certificate of Status Desired 3 Fes Requirod

DO NOT WRITE
IN THIS SPACE

s

© g e o E s g -

8. The above named antity submits this statement for the ﬁurpose of changing its registered offic

the obligations of registered agent.

SIGNATURE = = . - -

& or reqistared agent, orboth in the State bf Florida. | am familiar with, and accept

Signature, typed or printed name of registemad agant and Itk if applicatle,
s IR

LNOYE.W«ITW signature required whm Teinstaling) = DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fec will be $550.00

coTe =Rt

Trust Fund Contribution.

-

9. Election Campaign Financing

P

%$5.00 May Be
Added to Fees

10. e e OFFIGERS AN DIRECTORS . ... - .. )
TITLE PD : )
HAME GALINDEZ, MARIAF
STREET ADORESS | 8112 SW 18 CT
ory-s-ze | MIAMI, FIL 33183

TmE v
NAME GALINDEZ, HENRY
STREETADDRESS | 8112 SW 118 CT

CHTY-5T-2P MIAMI, FL 33183 ) - B

i
NAME

STREET ADDRESS
liy-§T-2p e . -

TME
NAME
STREET ADDRESS

- UDOD0gE2sEnE
04723/ 05-80024-013 156, 00

DO NOT WRITE
IN THIS SPACE

CITY-5T-21P

Tme
RAME
STREET ADDRESS

CITy-sT-2P

TME

NAME

STRELT ADDRESS
CITr-51- 4P

»

A AT E L o i ke o S

12t hereby CSN‘K hat the information supplied with this ﬂl‘mg dogs not qualify for the examplion stated in Saction 119,07(3)1). Flotida Statutes. | further certify that the Information
indicated on this raport ar supplemental report is rue and accurate and thait my signature shall have the same legal effact as if made under oath; that | am an afficer or directar
of the cerporation or the raceiver or trustes ampowared to axscute this report 25 required by Chapter 507, Florida Statutes, and that my name appears in Black 10 dor Block 11 if

changed, ar on an altachmant with an address, with all othar like empowered,

SIGNATURE:

[Zall M_J..

i

P — —_ _

SGNATURE AND TYPED-CIR PRINTED NAME OF SIGNNG OFFGER OR DIREGTOR

S Zops 20T SHSLRT
| _ [ Da—“,’, . ‘.DeytlmaPhono#

S




