2005 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT #__ P01000005131

1. Entity Name

- Secretary of State

SOLYANI INC,
Principal Place of E!usiness'i; T Mailing A&dress N
4315 NW 7TH STREET, #51 4315 NW 7TH STREET, #51

MIAME, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

+

LR R T

02212005 No Chg-P CH2ED34 (10/03)

4, FEtNumber Applied For
65-1067077 Not Applicabla

5. Cerlificale of Status Desired | $8.75 Acdilonal

Fea Required

6. Name and Address of Current Registored Agent _ B

CAROLINA, PITRELLI
19370 COLLINS AVE., APT 16286
MIAMI, FL 33160 7 T -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office cr ragistered agent, or both, in the State of Fioriga. | am familiar with, and aceept

the cbligations of reglstered agent.

SIGNATURE =

Sigrature, typad or printed hame of reglslered agend and tila if appicable " (NOTE Rogislered Agent signature required when rejnstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Acided to Fees

10. OFFICERS AND DIRECTORS 1
TITLE PD _
NAME PITRELLL, CARQLINA

X LNOTNAGSSan
STREET ADDRESS | 19370 COLLINS AVE, APT 1626 ) 4/ 125@"}?‘8%%%%:3'3" {50, 00
omv-st.zp | MIAMI, FL 33180 S AT e -
TLE D -
NAME PITRELLI, DOMINGO
STREETADGRESS | 19370 COLLINS AVE, APT 1626
GITY -ST-2IP MIAMI, FL. 33160
e VD - i
NAME BROSSARD, SEBASTIAN
STREET ADDRESS { 18370 COLLINS AVE, APT 1626
CITY-ST-2IP MIAM!, FL 33160 - - DO NOT WRlTE
TTLE - .
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
T -
NAME
STREET ADDRESS
CITY-$T-2IP
i3 o -
NAME
STREET ADDRESS
GITY-$1-2P

12. | hereby cartigfy; thal the information supplied with this fling does not qualify for the exemplion stated in Section 119,07;3)(0. Floride Stalutes. [ furthar certify thas the information
ignature shall hava the same legal etfect as if made undar oath; that | am an officer or diractor
requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

is repoart or supplemental repart i rue and accurats and tat my,
powered 10 exgrute this repart
with all othe

indicated on .
of the corporaticn or the receiver
changed, or on an altachman

SIGNATURE:

(208592 - §721

icmwnz &g Tresebn rntm:ﬁ(me oF SIENW"

02)rs]0s

Date Daytire Phone

N T I



