FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027164 04-26-2005 90150 032 ***150.00

1. Entity Name

SOLID ALLIANCES CORPORATION

Principal Place of Business Mailing Address et
11111 BISCAYNE BLVD., #627 11111 BISCAYNE BLVD,, #627 et
MIAMI, FL 33181 MIAMI, FL 33181
T s PRI AT
=11 Royal Bang Ln. 23T Roval ptrne da.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. }
ILP L. 2 al A? F. 2o 04142005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE( Number Applied For
'Rpf!t'_g[, /UC Relecgh , VL 2006541 Not Applicable

VZip 4 Country Zip Country ” ) $8.75 Additional
2_7 6 ( }’ e Qe Merys e Jn e §. Certificate of Status Desired d Foo HeQUiredl fona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
TOVAR DEL CORRAL, JOSE G
1725 MAIN ST, STE 209 Strest Address (P.O. Box Number is Not Accaptable)

WESTON, FL 33326

City FL Zip Code

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
Signaturs. typed or printed name of registared agant and htla i applicabla {NOTE: Regsterad Agent signature required when reinstating) DATE
FILE "o'w‘!“ FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. J Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE [ Change [ Addition
NAME GIL BERNAL, RAFAEL A . NAME
STREET ADDAESS | 3411 BREMER HALL CT., APT. 304 STREET ADDRESS
CITY-ST-2P RALEIGH, NC 27615 CITY-ST-2If
TITLE [ Defetg TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry-St-2p
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIme {7 Detete Tne [J Change  [J) Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [J Change [} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lruslee empowered ta exsecule this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

Qhaﬂged or on an attachmea r like empowered.
[
IGNATURE:

5)

GNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Date Dayurne Phone 2




