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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089991

1. Entity Name

FUTURE SOLUTIONS CONSULTING, CORP.

Principal Place of Business

P.0. BOX 557548
MiAMI, FL 33255

Mailing Adaress

P.0. BOX 557548
MIAMS, FL 33255

FILED
Mar 27, 2008 08:00 AT
Secretary of State
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GALINDEZ, MARIA F
8112 SW 119 CT
MIAMI, FL 33183
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the obligations of registered agent.

8. The above namad entity submits this statemant for the purpose of changing its registered ofhca of registered agent, or bom in the Stale of Florida. | am familiar with, and accep!

SIGNATURE
Signalure, typed or prinked name of registersd agen: and Iitle if mppiizaciy

(NOTE. Fegiatared Agent signatur 10gQuiIrad wnan reinstating}

DATE !

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

QOFFICERS AND DIRECTORS
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GALINDEZ, MARIA F
SM2SW118CT
MIAMI, FL 33183
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GALINDEZ, HENRY
81128wW119 CT
MIAM], FL 33183
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12. I hersby certify that the information supplied with this fmng
indicated on this report or supplementai report is true an

changed, or on an anachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contaired in Chapter 1189, Florrda Statutes. ( further certify that the mnformation
accurate and that my signature shail have the same Izgal effect as if madg under oalh; that | am an officer or director
of the corparation of the receiver or trustee empowsrad 10 axacute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

NING OFFICER OR DIRECTOR

Date Daytme Phoog #




