2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000005131

1. Entity Name

FILED
Apr 08,2008 8:00 am
ecretary of State

04-08-2008 90015 050 ***150.00

SOLYANI INC.
Principal Place of Business Mailing Address 4w “ 0
19390 COLLINS AVENUE 19350 COLLINS AVENUE
306 306
MIAMI, FL 33160 MIAMI, FL 33160  US
B AU SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1067077 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] SB'TS Additional
| s : Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglistered Agont
Name

ROSARIO ACC. AND IMMIGRATION SERV
16948 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33160

Streel Address {(P.O. Box Number is Not Acceptable)

Ciry

FL | 2P Co

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurg. lyped or printed name of 1egisterad agent and tike it appiicabla.

(NQOTE: Ragistared Agent signature required whan reinstating)

DATE

$5.00 may Be

indicated on this report or supplemental rg
of the gorporation or the receiver or tru:

SIGNATURE:

is trua and accurate ang that my sign
& empowerad to'execute thi

FILE NOWIll FEE IS $150.00 9, Election Campaign ananc%ng 0
After Mﬂy 1, 2008 Fee will be 5550-00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Deleie TITLE {JChange [ Addition
NAME PITRELLY, CAROLINA NAME

STREET ADDREsS | 18390 COLLINS AVE, APT 306 STREET ADDRESS

CITY-$T-21P MIAMI, FLL 33160 CITY-57-21P

TILE D O oelete TITLE [ change  [J Addition
NAME PITRELLI, DOMINGO NAME

STREET ADDRESS | 19390 COLLINS AVE, APT 306 STREET ADDAESS

CITY-ST-2IP MIAMI, FL. 33160 < CITY-S1-2IP

e |vD B o Delete TITLE O Change [ Adgition

NAME BROSSARD; SEBASTIAN -~ —me—..x . _{_ /a\eo s -omBommE—~ —— -0 - e e i
STREET ADDRESS | 19390 COLLINS AVE, APT 306 STREET ADDRESS ' - -
_CiTy-sT-2Ip MIAMI, FL 33160 CITY-ST-2P

TILE B O Delete TILE 1 Chenge —.. [ Additionk
NAME NAME !

STREET ADDRESS ' STREET ADDRESS

CITY-ST-29 . CITY-$T-2IP

TITLE O pelete TILE [ chenge (7] Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-Z1P ] CITY-ST-2IP

e © O Delete TITLE [ change [ Aaditien-
NAME - h NAME

STREET ADDRESS ! STREET ADDAESS

CIY-ST-2P , CITY-ST-7IP

12. 1 hersby certify that the information supplied wi Mn does not q lify for the exe ons contained i pter 119, Florida Statutes. | further certify that the information

agal effect as if made under oath; that | am an officer or director
crida Statutes; and that my name appears n Block 10 or Block 11 if

SIGNATURE ANC‘(\’PED OR PRINTEI

OF SIGNING OFFICER OR Dlﬂﬁrvon
T

Date Daylime Phone #

N~




