2006 FOR PROFIT CORPORATION FILED

. e ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P00000026366 Secretary of State
1. Entity Name
03-06-2006 90030 001 ***163.75
SOLID INVESTMENTS & DEVELOPERS, INC.
Principal Place of Business Mailing Address
34 NW 45 AVE 34 NW 45 AVE I
2. Principat Place of Business 3. Mailing Adaress
Suite, Ap( # ele. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10105)
Cily & State Cily & State 4. FE! Number Applied For
65-0989726 Mot Applicable
Zip Cauntry Zip Couniry §. Certificate of Status Dasired Ii( fi'gfqlﬁ?g"ma]
6.-Name and Address of Current Registered Agest— ——— -— — = 7. Name and Addieaa of New Raegistered Agent —

?fSFz.%llgvaghsjgﬁzL’AKl\lAEREN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City R FL Zip Code

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

SIGNATURE
Signature, typed or praied name of registeren agent and titlo 1 apphcarie (NOTE" Regisiared Agent signaltife required when reinstating) OaTE

el FILE_NQW!!! FEE ~Is_ $1 50.00.7,. <~ - 9. Election Campaign Financing $5.00 May Be

< After May 1, 2006 Feg Will Be $550.00 Trust Fund Contribution. Added to Fees
 .Make Check Payable to _Flon!:Ia_ Department of State -

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCAS IN 11
e PD L3 Delete TILE 3 Change 7] Addition
NAME GARCIA, FRANCISCO HAME
STREET ADDRESS | 5921 SW 136TH STREET STREET ADDRESS
CY-ST-2IP MIAMI! FL 33156 CITY-57-7IP
e S [ pelete TILE ClcChange [ Addttion
HAME ALMUKHTAR, SAID NAME
TREET ADDRESS | 407 LINCOLN RQAD, SUITE 5-B STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-5T- 2P
me W0 L : ClDelety. . e .- - - (77 hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TITLE 3 Delets TIMLE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE U Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

12. 1 hereby ceriity that the information su
indicated on this report or supplemant
of the corparation or the receiver or,
if changed, or on an attachme) i

SIGNATURE: _

ied with this filing does not quality for the exemptions contained in.Section 118, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
sige empowered lo execute this reperl as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

LLralde/Seed  Ogracet. . F-00- (305) Y46 G2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4@‘0@%




