FILED
2007 O RO I T CORPORATION Jan 12,2007 08:00 AM

DOCUMENT # F32275 Secretary of State

1. Entity Name
SOLIN AND ASSOCIATES, INC.

o

Principal Place of Business - Mailing Address PN . R o , o

1355 BENEVOLENT ST L POB 948459 . . . .
MAITLAND, FL 32751 MAITLAND, FL 327948459 e e e e :

T T

01082007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4, FE} Numier Applied For
59-2125304 Mot Applicable

7
8. Certificats of Status Desired { Eei'gglﬁ:d‘;“o"al

6. Name and Address of Current Registerad Agent

1555 BENEVELENT ST DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

B. The abova named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florgia | am familiar with, and accept
the obligations of regisierad agent, |

SIGNATURE
Signature. ypea or prnted nama of registersd agent and ktle f Apohcable (NOTE; Regislarad Agent signature required when reinstatng) DATE
. , LIDO0ON5834874
8. Electon Campaign Financing $5.00 may B ofo et e B o
FILE NOWII! FEE | ' y Be - 3 I ng X N
After May 1, 2007 Fee \?vlfl132 ggso.oo Trust Fund Contribution. [0 Added to Fees 01/ 12.07-90055 019 158,75

10. i OFFICERS AND DIRECTORS |
TME PTD :

NAME SOLIN, LESTER L JR

STREET ADDRESS | 1355 BENEVELENT ST
CITY. 57-2IP MAITLAND, FL 32751

TITLE S

NAME SOLIN, BRENDA |
STREET ADDRESS | 1355 BENEVELENT ST
CITY-51-2P MAITLAND, FL 32751

THLE
NAME

ovsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY - 51-2tP

TLE

NAME

STREET ADJRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowarad to execute this reper ds requirad by C 7 Floriga Stalutes; and 17( my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: LESTER =, \T/Z ; ?e—‘/./ﬁ// l/ slo7 19-

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OH DIRECTOR / 4 Date Caytima Phone #




