-

2006 FOR PROFIT CORPORATION
- REINSTATEMENT .

DOCUMENT # F98000006617

1. Entity Name

SOLSTICE CAPITAL GROUP, INC.

Principal Place of Business Mailing Addrass
10055 SLATER AVENUE STE 110 10055 SLATER AVENUE STE 110
FOUNTAIN VALLEY, CA 92708 FOUNTAIN VALLY, 92708

“WWW

2. Principal Place of Businass 3. Mall:ng Address

T4l Devian AVO'\UL 490t Dovianm bcvt*w-( o

MMMWWW‘

Suite. Apl. #. eic. Suita, Apt. #, etc. ; 3 qrgw TP__,
362 o0 @ 32008, | RE-R2 I iEeRaFoss (11 ?-Ob

Cily & Siate Cijy & Statg 4, FEI Number Applied For ~
vme, ch A6y Lrvwme, CA 33-0824565 Not Applicabia
Country Zip i Country " .. $875 Additional
E\-L(’ ' ¥ O"'-'-V\b < =TT "q CD"""""S‘C_ 5. Certificats of Status Desired 'E\_ Ree Requireé“’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \ .
_FLORIDA COMPLIANCE.SPECIALISTS,INC.______ Capitol C°’E"_’.§+S Sevviees,InC.

2331 HANSEN PLACE “Street Agdress(PO MNEber is Co@eptable)
TALLAHASSEE, FL. 32301

“ Tallalassee FLl LT 2

8. The above namad entily submits this statement for the purpose of changing its regislerad office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations o

isterad agent. .
SIGNATURE M&b m th CC!&C asst . see. 2 -1 B0,

Signalure, tyned or prinled name ol registered agent and Le | aopl»:aElc {NOTE: Ragistarad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une CEQ 3 Detete TITLE B‘\bhange [ Addition
NAME HERMAN, RYAN NAME

SIAEET ADDRESS | 425 ORCHID AVE STREET ADDRESS | =7 & S&cm

ov.s2p | CORONA DEL MAR, CA 92625 cliv-s1-2p P radiSe Valley AZ < gszs 2

TILE PS [ Delete TTLE Mhanue [ additicn
NAME BROWN, DAVID NAME ’
SIAEET ADDRESS | 27 SALT SPRAY : SFREET ADDRESS 5‘-“..-3

Ciry-S1-2IP LAGUNA NIGUEL, CA 82677 CITY-57-2P New D.N"t' Beqd,. (_P( ST

TILE CFO {7 Delete TILE [ change [ Addition
NAME WRIGHT, ROY A NAME

STREET ADDRESS | 24 AVENTRA CRISTAL STREET ADDRESS

Gv-si-2e | SAN CLEMENTE, CA 92673 ciry-ST-2P h LW
e - - T T Do fme T[T 7 1 u\"—\ " O'hange O wdwiian |~
NAME NAME

STREET ADORESS STREET ADORESS

CIry-57- 1P CITY-S1-2F

T [ Delete e v [ change  [J Addition
NAME NAME *Bﬂl EES 1L Toss

SIREET ADDRESS STREET ADDRESS Ul_. jU. UE“U 1U 1.....;_;1 E **q[]d
CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE I change [ Adgition
HAME * NAME *

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-§T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further certify that thes information
indicated on this report or § tal 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 diractor
of the corparation of the weeiver or stae empowerad lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

address, with all other like empowered.

“\__ az_//o/o(p (#9)563-0335

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytane Phone #

changad, or on an attachinant with

SIGNATURE:




