FILED
2007 FOR PROFIT CORPORATION Aug 08,2007 8:00 am
DOCUMENT # F98000006617 ~ Sgﬁ{;ﬁiﬁ;ﬁ; ;3_5 *EE?OEE

1. Entity Name
SOLSTICE CAPITAL GROUP, INC.

Principal Ptace of Business Matling Address TV A~ - -
17467 DERIAN AVE 17467 DERIAN AVE

SUITE 200 SUITE 200

IRVINE, CA 92614 IRVINE, CA 92614

]
2. Principal Place of Business - No P.0. Box # snMaiHng pdaress ‘ ‘"”'l ml llm |||“ m“ Ilm m" Il]“ m)l |H‘| I"l. ”IH ‘II‘“. mm

hd LN ef)ﬂﬂ(\e‘P\S Pt

2100
\TS”"E %"”e‘c 2 \%"‘EA éc@‘ 29 07242007  Chg-P CR2E034 (12/06)

w City & State’ City & State 4. FEI Numper Applied For
NDopick Heand W Lilthio DJ\DO park LD‘ﬂv\ ~A 33-0824565 Not Applicabia
Zp Country Couniry - . $8.75 additional

UOO 1 O US A \JLQJQ)\-\O \\Qb (:\ 8. Certificate of Stalus Desired O Foo Hequire;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of priniad name ol registered agent and title if applicable. {NOTE: Registered Agent signature requirett when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ Weme TMLE PreSICEO / bin Rrange [ Addition
NAME HERMAN, RYAN NAME Tong 1 hweend
STREET ADDRESS | 7809 N SHERRL LANE STREETADDRESS | ATIDD SAnde ™ & B
CITY-ST-2IP PARADISE VALLEY, AZ 85253 CITY-ST-2IP PRDB PFL'.“‘. H‘\Sx i \.Q()CJ'TQ
e ] W;Delete TILE Dim/Erecutive VP Srthange O Additon
NAME BROWN, DAVID NAME Kainheyn Madison
STREET ADDRESS | 9 STARGAZER STREETADDRESS |2 M0G0 Swynd ™D ™
CY-ST-2P | NEWPORT BEACH, CA 92657 cry-ST-2IP 3mpmct WD M Uee1e
TOLE CFO [ elete e ©Tange [ Addiion
NAME WRIGHT, ROY A NAME ’\)\0\_\ A \QJ\\L\Y\‘L
STREET ADDRESS | 24 AVENTRA CRISTAL ST ADDRESS | 1774 (p] S Wl AUL, gt 200
CITY-S7-21P SAN CLEMENTE, CA 92673 GIY-S-20 L A iy e, | C Q qzipid .
e (7 Delee e Taen [VP O Crange  Brfadiion
NAME NAME Nancel W AndseSond
STREET ADDRESS STREETADDRESS | > 00) Dz sRE Rd
CITY-S7-21F av-st2P | poimoett W, Wit GO0
TIMLE 1 pelete TIRLE Jvp [S Ol change  [Bfadition
NAME NAME LOretta ™. ADRAOAS
STREET ADDRESS STREET ADDRESS (31 DO Sandees Bid
CITY-§T-2F oSz [Pens pect Ko udl L0070
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CIFY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowergl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

c¢hanged, or on an attaghment with an addyess, withyall other like empowered.
SIGNATURE: i}'y'\(z’: “Yosegn M. Angele A by, £, TP {0, 4. 800

NATu_!AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




