2006 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT #F32275

1. Entity Name
SOLIN AND ASSOCIATES, INC.

ecretary of State

04-14-2006 90155 042 ***158.75

Principal Place of Business

901 DOUGLAS AVE, STE 207
ALTAMONTE SPRINGS, FL 32714

Mailing Address

901 DOUGLAS AVE, STE 207

ALTAMONTE SPRINGS, FL 32714

00011059

2. Principal Place of Business

1355 [BENEVOLENT ST

IO Box H8459

O AURAD R ChAC A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008 Chg-P CR2E034 (11/05)
ity & State City,& State 4. FEI Number Applied For
Teany Fh MAITLAND 59-2125304 Not Applicable
3 2751 00,‘-'}“5 A é 27§ q_, Vc"“"""' 5. Cerificate of Status Desired Engq Addtionl

6. Name and Addross of Current Registored Agent

7. Name and Addross of New Registernd Agent

SoLIN, [ESTER L TR

SOLIN, LESTER L JR
636 N LONGVIEW PLACE
LONGWOOD, FL 32779

Street Agdress F’O Box Number is Not Accepigble)
B8 PeNeroLaNT STREET

"MA1TLAN FL | 3%9s)

/e of changing its registered office or reglstered agent or both, in the State of Florida. 1 am familiar with, and accept

4/z/0

SIGNATURE
of reguataced agent f’ 14 d appicabie, AQeck sgrates macured 0
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Delet TME T 'Change Addition
Ko BV tesTar L gr, Rem O
NAME SOLIN, LESTER L JR NAME S0
STREET AGORESS | 636 N LONGVIEW PLACE STREET ADDRESS 1355 EI(EV UENT STREEST
ov-S-2P | LONGWOOD, FL OTY-ST-2P VKIfLAN.E L 2275|
TILE S Nﬁm TME w!\am ] Addition
N SOLIN, BRENDA | NAME BRGNM Seus
STREETADDRESS | 636 N LONGVIEW PLACE SHETARES | | DE5 m‘m( ENT ,57'255‘7‘
oT-S-2P | LONGWOOD, FL GTY-ST-7P W(TMHD g
TME [ Detete TMLE [ Change [ Acdition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CmY-ST-2F
TIE ] petete 1MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY.5T. 2P
TMLE ] Deteta TLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-ap
TILE O oelete TLE O cCtange [ Aadition
NAME NAME
STREET ADORESS STREET ADCRESS
CoIY-57-7P CITY-ST. 2P

12 | hereby ceriify that the information supplied with this filing does not qualify for the exemptiona contained in Chapler 119, Florida Statutes. | further certify that the information
jrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i f- ort as required by Chapter 607, Florida Statutes; ang that my name ap

indicated an this report or supplemental report is irve and
of the cnrporahonor the receiver or txueeempow d tgxe

s in Block 10 or Black 11t

4l7/06_wr/esz- 7200

Deytrne Phone #




