2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # $39068 Secretary of State
1. Er}éiﬂf Name 03-08-2006 90169 035 ***150.00
SOLUTION SPECIALTIES, INC.
Principal Place of Busingss Maifing Address
3400 N.W. 1515T TERRACE 3400 NW 1515T TERRACE
MIAMI FL 33054 MIAMI FL 33054
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2EQ34 (10/05)
City & Siate City & Slale 4. FEI Numper Applied For
65-0252249 MNot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q\?GSngEqS%’VHéUSLT o Street Address (P.0. Box Number is Not Acceplanle)
MIRAMAR FL 33029
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. o1 both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
';, e ‘ Signalure lyped or prased namw ol reqisterer agent and tile f apphicidis (NOTE Registeran Agest signatuie eauind when reristaling) OATE
e e s
;' ) : . FILE Now!!t iEEIS 5159'00“ - o ‘ 9. Election Campaign Financing  $5.00 May Be
- % After May 1, 2006 ee Will. Be $550.00 . Trust Fund Contributien. ]~ Added to Fees
;@ai{e VCheck" Payable to Florida Department o‘f‘Stale ;
40. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
(T S | ) O petete TITLE [ change [ Addition
NAME AGUIRRE, RAUL NAME
STREET ABDRESS | 17310 SW 22 ST STRFET ADDRESS
CY-ST-21P MIRAMAR FL 33029 CITY-ST- 71
L VP 7 Delete TTLE Vi , . ' A Change [ Addition
NAbE SOLIS, JOSE L. o SOt 8, SOSE Lo
STREET ADDRESS | 12837 SW 28 CT sveraooness | 8727 p NN idO L& NE
cry-sT-2P | HOLLYWOOD FL 33027 CITY -57-ZIP Mimeal LngE . FL.330/8
TITLE T [ Detete THLE — -~ O Ghenge- ] Additon
HEME SOLIS, MAURILIO NAME
STREET ADDRESS {8727 NW 140 LANE STREET ADDRESS
CIV-SI-ZP I MIAMI LAKES FL 33018 CITY-§T-2IP
TITLE 1 Detete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7- 70
114 : {7 Delete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered (o execule this reporjps required by Chapter 607, Rlorida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on &n altachment with an address, with all other like empowgfed.

[ 305)76F 5330

Date — Daytrme Phone i




