2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # Po0000037527 Secretary of State

1. Entity Name
DE SOLA CAPITAL PARTNERS, INC. 02-27-2006 50109 034 77130.00

Principal Place of Business . Mailing Address
1486 CREEKSIDE CIRCLE 1486 CREEKSIDE CIRCLE
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Suite, Apt. #, elc. Smte Apfﬁ etg.ﬂa Ifé < 1st MOORE CR2E034 (10/05)

:ly & State Cny & State . 4. FEI Number Appiied For
“)T SP'L ‘J{S FC FL . 4 59-3642649 Not Applicabile
Zip Couniry Zip T couniry - $8.75 additional
51708 U5 A _} .7_7@; O S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SOLA, EDGAR

1486 CREEKSIDE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

B. The above named entity submits this*s;gitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalze, typed o preted nama ol regstered agent and like Il apobeatle, (NOTE: Regrstared Agert sigrature rogumed when rainstalng) OATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. | OFFHCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - |PSTD . 1 Defese e O change [ Addilion
NAME DE SOLA, EDGARA . NAME
STREET ADDRESS | 1486 CREEKSIDE CIRCLE : STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL 32708 Giy-§1- 218
TITLE ’ 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-5T-21P
S 1 U SO =g K ) I7] Change _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S¥-7IP
TALE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST- &P

12. | hereby certify that the information supplied wilh thisddiag does not quality for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repg fue and adgurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusigeBmpowered JerBxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen 4l other like empowered.

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phane #




