FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F99000004744 Secretary of State
1, Entity Name 02-27-2007 90003 024 ***150.00
SOLKEY, INC.
Principal Place of Business Mailing Address
222471 LARKSPUR TRAIL 22247 LARKSPUR TRAIL
BOCA RATON, FL 33433 BOCA RATON, FL 33433 40025277
R OO A AT O ARG
Suita, Apt. #, etc. Suite, ApL #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
___ 65-0940363 Not Applicable
a Country Zip Country 5. Certificate of Status Desired ] Fseaa-;fq L'?ildr:;jiﬂOMI
6. Name and Address of Current Regl d Agent 7. Name and Addreas of New Registered Ag-a-m ——

Name

BARRIO, ARTUROF

22241 LARKSPUR TRAIL Street Adoress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

8. The above named sntlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatire, typad or printed name of registerad agant and tite if appiicable. (NOTE: Ragistarad Agent signalune requrrad wharn feinstating) DATE
FILE NOWTHl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, ZOOT Fee will be $550.00 Trust Fund Gontribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M PCST {1 Detete THLE pcsTt . Wl Change [ Addition
KAME BARRIO, ARTURO F NAMEE FEARNANIEZ BARRIO ARTVUg,
STREET ADDRESS | 22247 LARKSPUR TRAIL seeraooess | 22241 LARKSPUR TRALL
or-s1-2¢ | BOCA RATON, FL 33433 ovsre | PocA RAToN, FL 33433
THLE 7 Delete TALE [3Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7P
TiTLE I pelete TITLE []Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-§T-2IP
TME 3 Dsleta ME [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREEF ABDRESS
CIFY-§7-2P CITY-ST-21P
TMLE £ Delets mE [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-2P CITY-571-7P
TME £ Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2iP

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 ¥
changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE: @béﬂ‘}{u ALTULO FcenAMPer BARRIc  21-Fob- 07 Sq4l13%7¢
SIGMATURE AND OR PRINTED E OF BMGNING OFFICER DR DIRECTOR Data Daylime Phona #




