E : FILED
2005 FOR PROFIT CORPORATION  Mar 11, 2005 8:00 am

DOGUNSNT # 535088 Secretary of State
1. Entity Nama 02-03-2005 90039 038 ***150.00
SOLUTION SPECIALTIES, INC.
Principal Place of Business Mailing Address .
3400 NW. 151ST TERRACE 3400 NW 151ST TERRAGE 66004172
MIAMI FL 33054 MIAMI FL 33054
us % us .
_ _ il i
2. Principal Place of Business 3. Mziling Addrass I |) |
Suite, Apt. #, elc. Suite, ApL 4, et 15t MOORE CR2E034 (10/04)
City & Sae Ciy & S 4. FEI Number Appiied For
65-0252249 Not Applicable
Zp Country Zp Country 5. Cortiicato of Staws Desired 3 fﬁ'gfq Addlional
6. Name and Addrese of Current Registsred Agermt 7. Name and Address of New Regitiersd Agent
Name __
:—:IATGaL\{Ig%EWR;éUéT ) T o - Straet Address (I;O. Box Numbar is Not Ao:enrabfe). -
MIRAMAR FL 33029
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office of registarad agent, of both, in the State of Florida. | am famitiaz with, and accept
the obligations of registered agant,

SIGNATURE
(NQTE Regusieied Agert ugrsture ieGurid when rrsistng) DATE
9. Election Campaign Financing $5.00 MayBe
After: May:1,:2 TrustFund Contribution. [ Added o Fees
%‘!m&’b:“'f e R e L L e .-:
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O oetets il Ocaangs [ Addition

AGUIRRE, RAUL HAME

17310 SW 22 ST STREE] ADORESS

MIRAMAR FL 33029 CITY-S1- 2P

VP O owtets e {Ochange [T Astition

SOLIS, JOSE L. st

STREET ADDRESS | 12837 SW 28 CT SYREET ADDRESS
ory-si-2¢ | HOLLYWOOD FL 33027 £irY-51. 29 ) ) .

L T @ Delete mie . .o, @Thnge [ Addition
e SOLIS, MAURILIO NAVE SoLts, FARuRILio
SImEAORCS 11200 SHARRARAVENUE _ _ ___ _ |ereses [g727 wWwW (4O LwNEg S
“en 5 0r—|OPALOCKAFL S04~ T TS T T Ransi® -~ [NALREAl LAKE . EL. 3367

e ’ 0O peiets e O change [ Addition
WA . HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P . cIiy-si-pe

TITLE ’ 1 Deteta e Dchang [ Addition

HAME NAME '

STREET ADDRESS SIRLET ADDHESS

COTY-ST-2P ‘ CTY-SE-7P

TLE [ Detets ML CJchange [ Addition

NAME . HAME
STREET ADDRESS STREET ADORESS

Cry- §1-2ip : ' CITY-ST 2P

12 | heraby cert_ig'!hat the information supplied wilh this filing does not qualify for the exemptian stated in Section 119.07{3)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

of the corporation or the recever or trustee empowered 1 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an adgrass, with all other likémpowsrad,

SIGNATUR ,

OF SIGMMO OFFCER OR DIRECTOR Daie Datrne Prone ¢




