FILED

Jul 11, 2005 8:00 am
S PO ANNUAL REPORT " Secretary of State

07-11-2005 90124 026 ***150.00
DOCUMENT # P00000026366
1. Entity Name
SOLID INVESTMENTS & DEVELOPERS, INC. : 7
Principal Place of Busingss Mailing Address 1 4 ﬂ 1 8 5 76
34 NW 45 AVE 34 NW 45 AVE
MIAMI, FL 33126 MIAMI, FL 33126
e v IRRNOTR AR
Suile, Apt. #, etc. Suita, Apt. #, etc. 07052005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0989726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Regl 1 Agent 7. Name and Address of New Registered Agent

Nameg

GARCIA MENDEZ, KAREN
14548 SW 95TH LANE Street Address (P.O. Box Number is Not Acceptabta)

MIAMI, FL 33186

City FL l Zip Code

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

SIGNATURE
Signature, lyped or prntad name o registered agent and btle if spplicabie (NOTE: Registared Agent sigrature raquired when reinstating) DATE
FIL.E NOWI!II FEE IS $150.00 9. Election Campaign Financing * $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Faes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME GARCIA, FRANCISCO HAME
STREET ADDRESS | 5921 SW 136TH STREET STREET ADDRESS
CHY-ST-21P MIAMI, FL 33156 CITY-ST-2IP
TITLE S £ Delete TITLE [ change ] Addition
NAME ALMUKHTAR, SAID NAME
STREETADDAESS | 407 LINCOLN ROAD, SUITE 5-B STREET ADDRESS
WIY-ST-2P MIAMI BEACH, FL 33139 CIry-S1-2P
TIE [ Delete TmE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE O Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-2P
ILE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. { hereby cerlilz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as if mads under oath; that | am an officer or direcior
of the corporalion ar the receiver or trusteg ampowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with ss, with all other like empowered.

SIGNATURE: Francisco (arcia . TP D5

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




