FILED

2007 ;gg;gg;g,,gg,ﬂ";gg“w" . Mar 21,2007 8:00 am

DOCUMENT, # P06000010929 Secretary of State
1. Eniity Namo ' 03-02-2007 90024 006 ***150.00
SOLDIASLIN INT'L CORP
Principal Placo of Businoss Mailing Address
2360 NE 193 STREET 2360 NE 183 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suiig. ApL. . olc. Suta, Aot #. otc. 15t MOORE CR2E034 (10/06)
City & Stala Cily & Stale 4, F£| Number l q q H 5 ::z::z::;f:;bm
Zip Couniry w Country 5, Cerulicate of Sialus Dosirod d ?ﬂae';,esq;:‘:':”"a'
$. Name and Address of Current Registerad Ageni . 7. Name and Addreas of New Reglstered Agont
N
MOYALS, PATRICK R i
208 N. UNIVERSITY DRIVE Stroal Adcress (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
: city FL | Zip Codo

8. Tha above named entity submils this slatement tor the ourpesa of changing its registered office o regisiered agont, of both, in the Stale ol Florida. | am lamitiar with, and accept
the obligations of registared agont.

SIGNATURE

Sugrre, Ivowd O Crnie0 N Of 1eQLIeed 20401 ana it ¢ orobeabls {NOTE Ragrsiarsd Agenl sigralun reaned wisin deodlalcg) DATE

FILE NOwl!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 :
Moke Check P?;al;ln to Florida Depariment of State Trusi Fund Coniibution. [} Added ta Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P.D O Dctete L Dcrange [ Addiion
A MONTILLAUD-JOYEL, MARIE C MAME
stEl appress | 2360 NE 193 RD STREET SIALY | ADORESS
CUY-§1-2P NORTH MiAMI BEACH FL 33180 Y- S1- AP
e O Detete 1 O Change [ Adction
A . NAME
SIREET ADIRISS STREE] ADORESS
Cify- $1-2P oY1 P
L O peleie e O change  [J addition
NAM NAME
SIREL | ADOVESS STREE [ ADORISS
oy 50 o T T
WiLE 3 Detete T [ change (] Addition
NAKE Now
SIRFET ADDRESS SIRFCY ADOR 55
crv. s1.ow CIFY-S1. P
i [ oelele niu O cnange 3 Aadibion
WML HAVE
SIREEY ADDRESS SIRCET ADORESS
eImy- 51-21P CIne-51- 4P
T [} Detere g [ change ) Aadition
NAME NAMI
SRLE) ADDRESS STREET ADORSS
Y- Si-0P Y-8t P

12 | hareby certify thal he inlormalion suppliad wilh Ihis fling does nol qualify lor the exemplions conwained in Seclion 119, Flerida Slauies. | lurther corlify that the inlormation
incicated on Lhis report or supplemental report is ruo and accurale and that ay signature shall have the same legal eflect as il made under oath: thal | am an officer or diracior
ol the corporation or the receiver of rusice empowarcd 1o executs this reporl as required by Chapiar BO7, Florida Statutes; and thal my name appears in Block 10 or Block 11

d changed, or on an allachmopl yith an addrass, with afl other like ampowered.

SIGNATURE: 979‘“"1 o?.lﬁyfo’/’ *S-747- 267

NO TYPED OR meemuus w?mntfmcs”on OIRECTOR Davtime Phona




