2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026366 Mar 08, 2007 08:00 AM
1. Enity Name Secretary of State
SOLID INVESTMENTS & DEVELOPERS, INC.
Principal Place of Businass Mailing Addross
34 NW 45 AVE ) ’ 34 NW 45 AVE
IR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Lot Y5 Hres B 2w, 45 Hye
Suile, Apl. #, cic. Suile, Apl. #. olc 15t MOORE CR2E034 (10/05)
City & Stato Cily & Stalo 4. FE! Numbaor ~ Applied For
fra s, ¢ MHreany, FiL - 65-0989726 Not Applicable
Zp Counlry Zip Couniry . - 8.75 Additi
3336 D 5/6 23/5 Da /& 5. Corliicale of Slalus Dasired e l§ee Rqu?:&llonal
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA MENDEZ, KAREN
14548 Sw 95TH LANE Stroel Address (P O. Box Number is Nol Acceplable)
MIAMI FL 33186
Cily FL Zip Code

8, The abovo named entity submits this statement for the purpose of changing ils registerad office or rogislered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Swynature, typed or printed name of registered agent and hilo ¥ applcabla, {NOTE. Regrstared Agen! signature required when reinslaling) DATE
AﬂefhEyN‘IO;NO!OHT I'-':EeEv'.'?IlsE;:%ggo.oo 9. Eleclion Campaign Financing $5.00 may Be
) 0 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IIHE PD O Detate e [ Ghange [ Adatlion
NAME GARCIA, FRANCISCO NAML LUOROO0RSS1 AT
SIREET ADDRESS | 5921 SW 136TH STREET SIRFET ADDRESS 13/16 ;,}‘?L%ﬁﬁﬁlmq 150,80
orv-si.zp | MIAMI FL 33156 CIRY-S1-2IP R e -
L [ Delete HILE JCnange  [] Addition
NAME . NAME
STREET ADDRESS SIREE T ADDRESS
eIry-§7-21F CiIY-SI-21P
UTLE [) Delete e O change [ Additon
NAME HAMF
STREET ADDRESS STRICT ADDRESS
CAIY-ST-2IP CITY-S1-21P
IME [ Delete TILE [ Change [ Addilion
NAME NAME
SIRECT ADDRESS STRUET ADDRESS
CIlY-SI-ZIP CITY-SI-2IP
L T Dolele HILE ’ Chcnange [ Aadinon
HAML NAME
STRFET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-si-2IF
TIILE 1 pesere TILE O change  [] Addilion
NAME HNAME '
SIREET ADDRESS SIRFET ADDRESS
cITy-S8I-2IP LITY-51-2IP

his liling doos not qualify fer tho exemplions containod in Soction 119, Florida Statutas. | further cortify that the infermation
true and accurate and that my signature shall hava the same logal offact as if made under oath: that ! am an officar or director
powered lo exacuto this report as required by Chapilar 607, Forida Siatutes; and thal my name appears in Block 10 or Block 11
ress, wilh all other like empowerad.

Franciscp E8rcia,. d- 18707 205 b pa)

12. | hereby certify that tho information supplied wit
ingicated on this reporl or supplemental repart
of tha corparalion or the receiver or Lruste
if changed, or on an attachment wjlk-gn

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylrme Phone 4



