7~

2005 FOR PROFIT CORPORATION

R)

ANE_I,_!_ALBEP_ORT (A
DOCUMENT # P01000033065

1. Entity Name

SOLVER STRUCTURAL PARTNERSHIP, INC.

Principal Place of Business Maiing Addrsss

FILED

Mar 14, 2005 08:00 AM
Secretary of State

7500 NW 26TH ST. B 7500 NW 25TH ST.'
SUITE 212 ’ o SUITE 212
MIAMI FL 33122 . MIAMI FL 33122

Suite, Apt. #, etc, T Suita, Apt #, efc. 15t MOORE CR2E034 (1 0/04)

Clty & State o | city & State 4. FE| Number Appliad For

65-1094074 ot Applicable
Zip Country Zp Country 5. Certificate of Stats Desired ] §ige5q 3?:;“0“3'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - o Name

SOLANOQ, DENIS K
1413 SW 158 AVE.
PEMBROKE PINES FL 33027

Street Address (P.0. Box Nurnber is Not Acceptakle)

City

FL Zip Code

8. The above namad entity submits this statement fof the purpose of ghanging Tts registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the abligations ¢f registered agent.

SIGNATURE, —

Sgnatute, yped o prlad name of regisTared agertt and Uifa  applicabla

{(NOTE Reg'stored figant s:gnatura requirad when rewnstaling E DATE

FILE NOWIY FEE IS $150.00 . |
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of $tate

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS B IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D o T o 7 Gelete mr ' 3 Change  [] Adiition
NAME SOLANO, DENIS K NAME
STREET ADDRESS | 1413 SW 158 AVENUE STRECT AODAESS e
L
UNY-ST-2P | MIAMIFL 33027 _ ciry-st-zie 1y ;liuiqgiré_aﬁgag%qm 1 4Ty et
I ' ) ) [J Delete e T T B e - [ Addiion
NAME AAME
STRFET ADDAESS STREFY ADDRESS
COIY. ST- 2P AN
TiLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
gy §T- 2P Ty ST 7P
TILE " - [T Delete e O change [ AddRion
NAME T NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-Si- 7P
nitg [T Detete T [JcChange  [[] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CITY 57+ 2P
[i{{Ts T S T Delele TLE [ Change [ Additicn
NAME NAME
SYAFET ADDALSS STREET ADDRESS
CTy-57-2P QY -S1-2F

12 | hereby certfy thai the information su;ﬁ;'ﬁéd with tHis filing does nat qualTly for the exemption staled in Section 119.07(2)), Florida Statutes. | further eertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment

SIGNATURE: \

2d 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ddress, witfyall other like empowerad,

SIGNATURE AND 1YPED OR ﬁRﬂ»‘tb NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayrme Phone §




