2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 Al

DOCUMENT # P97000104753

1. Entity Name
SOLTAIR, INC.

Principal Place of Business Mailing Addrass

201 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD.

1600 MIAMI CENTER, STE 1600 LAD 1600 MIAMI CENTER, STE 1600 LAD
MIAMI F1 33131 MIAMI, FL 33131
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01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0917293 Not Applicable
5. Certificate of Status Desired | $8.75 Additianal

Fee Reqmrad

8, Namo and Address of Currant Reglslomd Agent [ EEAPERITS “d h'_.\,_ u.ﬁi,.r i

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

1600 MIAMI CENTER, STE 1600 LAD
MIAMI, FL 33131

o'

. Tha above namad entity submits this statement for the purpose of changing its registered oﬁlce or reglslered agent, or both in the State of Flarida. | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNATURE

Sigraturs. typssd o printed name of ragisiared agent and tre if applcabls. {NOTE: Rsgistered Ageni signatura racuired when reinstating) BATE

:: - E 8. Election Campaign Financing $5.00 MayBe
. “.th.'= %Ey@l?gég:;eilzlﬁfg 'ggso.oo . Trust Fund Conmbution. O  Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PSTD

NAME DE ARMAS, LUIS A.

STREET ADDRESS | 201 S, BISCAYNE BLVD., 16TH FLOCR
CITy-5T-21P MIAMI, FL 33131

TINLE

KAME

STREET ADDRESS
CITY-S7-2P

e it sag‘kt - )

L“J3x‘ ld D"%-'}Ul];_” u-m;g} {501
sy “3* 1 ”mn *“v‘."‘ \“' u\;‘

ERNEEE S

J RN

oy

Tme

NAME

STREET ADDRESS
CITy-S1-Z7iP

TILE

NAME

STREET ADDRESS
CITy-§7-21P

TmE
NAME
STREET ADDRESS i o
CiTy-ST-2P

“STREET ADDRESS | .

TILE c P LT
NAME
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12. | haraby certify that the information supplied with this filing does not g for the exemptions gontained in Chapler 118, Flonda Statutes. | further cemfy that the informaticn
indicated on this report ar supplemental report j d 1ht my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the recesver stae gpbowered to is repbrt as required by Chapter 807. Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changead, or on an attachment addyd
Kes. Q~aS=0¢

SIGNATURE AND TYPED OR PRINTED NAWE OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

Secretary of State




