, Co FILED

May 08, 2006 8:00 am

Secretary of State
2006 FO%:ESKLTRCEOP%F;‘QI-RATION 05-08-2006 90277 024 ***150.00

.DOCUMENT # F05000004975

1, Eniity Name
THE SOLVIS GROUP, INC.

40086877

Principal Place of Business Mailing Address
305 BARCLAY CIRCLE - SUITE 1003 305 BARCLAY CIRCLE - SUITE 1003
ROCHESTER HILLS, M 48307 ROCHESTER HILLS, Mt 48307

LR

04252006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH’S S PACE B 4. FEI Number Applied For

| 16-1668900 Not Applicable
8. Cerlificate of Stalus Desirad 0 $8.75 Addiiional

. Fes Required
6. Name and Address of Current Raglsterad Agent _—

CORPORATION SERVICE COMPANY

1201 HAYS STREET R DO NOTWRITE
TALLAHASSEE, FL 32301-2525 B 7. |N T H.lj S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familias with, and accepl
the obligations of regisiered agenl.

SIGNATURE

Sipraxwe, lypad o peintad name of regigierad agan wnd tide d spplicanis. {NOTE: Aepisterad Ageni 3ignaist roquired whvn /eingizting] OATE
FILE NOW!I FEE I3 $150.00 8. Bection Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l
TILE CEQD
NAME BONAR, BRIAN

STREET ADORESS | 9449 BALBOA AVE. SUITE 210

CITY-$T-5P SANDIEGO, CA 92123

nme PCOO

HAME BRAND, BILL

STREE ADDAESS | 30161 SOUTHFIELD ROAD, SUITE 205
cIre-S1-2p SOUTHFIELD, MT 480785

IRLE SD
NAME GAER, ERIC

TREET ADORESS | 9449 BALBOA AVE,, SUITE 210 o : 7
G | SANDIEGO, CA 93423 DO NOTWRITE

:l[::: gREEN. RICHARD V IN TH IS SPACE

" STREET ADDRESS | 9449 BALBOA AVE., SUITE 210
cy-ST-21P SAN DIEGO, CA 92123

o ]2 2uTo

A Jonm CAPE 2

smeeraooness | /R0 SV 'LEbUIJ 37

CITY-51-7tP A”AH &‘M’ GA qz-aor-

TinE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated o this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an cofficer or direclor
of the gorporation of the receiver or trusies smppwered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ettachment Jvith an ad ith all other like empowered.
‘!éé/ 7

SIGNATURE: -
WE OF SGNING OFFICER OR DIRECTOR a7 Oaywrw Phane #




