2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

Secretary of State

DOCUMENT # S39068

1. Entity Name 03-07-2007 90008 028 ***150.00

SOLUTION SPECIALTIES, INC.

Principal Place of Business Mailing Address QUYL

3400 N.W. 151ST TERRACE 3400 NW 151ST TERRACE .

MIAME, FL 33054 US MIAMI, FL 33094 US

P S A G RO O
Suite, Apt. #, efc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0252249 Not Applicable

p Country Zp Country 5. Certilicate of Status Desired (]} Eeae'gsqmmonm

6. Namae and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

AGUIRRE, RAUL
17310 SW 22 ST
MIRAMAR, FL 33029

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agenl and btle i applicable.

{NOTE: Registored Agent zignatura required when reinstating)

FILE NOWW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 n T —
TnE O petete TME \/\ cé P( SAe n‘\— Whange [ Addition
NAME AGUIRRE, RAUL NAME .
STREET ADDRESS | 17310 SW 22 ST STREET ADDRESS A@—\)\HQ \ QO.ML
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-ZIP
TILE VP Delete TMLE ‘r [] Change I;@ditiun
NAME SOLIS, JOSE L., ) E NAME -PW { (és Lo c.('eC.\ A
STREET ADDRESS | 8727 NW. 140 LANE st onress (o S\)‘ Nw 38+ Drive #8
ony-sT-ZIP | MIAMI LAKE, FL 33018 OITY-ST-21P D n‘m‘}s 23pS
e T %{mge TME CIChange [ Addition
NAME ~ | SOLIS, MAURILIO NAME
STREET ADDRESS | 8727 NW 140 LANE STREET ADDRESS
CHTY-ST-2P MIAM! LAKES, FL 33018 CITY-ST-2IP
e [ Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-81-21P
TME [ pelete SITE [ cChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
THLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cendzlthal the information supplied with this filing does not quaiify for the exemnptians contained in Chapter 118, Florida Statutes. { further certily that the information
s report of supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or frustee empowerad to execute this repost
ith an address, with all other like empowere

changed, or on an attachme

SIGNATURE:

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-5- 0 D 309)767s5%D

—G

Daytime Phona #




