FILED

2005 FOR PROFIT CORPORATION S(S:p 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P01000042937 09-06-2005 90137 009 ***150.00

1. Entity Name

SOLANA ENTERPRISES, INC.

Principal Place of Business Mailing Address . )
1266 SOLANA ROAD 1266 SOLANA ROAD - 50065143
NAPLES, FL 34103 NAPLES, FL 34103

e e LA ARTRAGARAIAR R

20199 _MARKNARD (ROSSING | 20199 MARKWARD CRDSSING

Suite, Ap1. #, eic. Suite, Apt. #, etc. 06022005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

ESTERD, FLDR/DA ESTERO , FLORIPA 65-1100376 Not Appicabie

Zip Country Zip Country 0 $8.75 Additional

3 39 23 LEE’ 3 3 a2 g /—28 5, Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg 9 ?
ROSEN, VALRIE A St lAddS P.O t;:- r{\/ﬂ—/7i'\l7 g tahle)
4268-SOANAROAD ree esg.(P.0. Box Number i Not Agcey 2

s TERO FL | 555, ¢

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 accepl
the obiligations of regisiered agent.

SIGNATURE
Skgnalwre, Iyped o printed name cf registored agent and itk 1t applicabie. (NOTE: Regrsiared Agont signaturd raquired whan reinstating) DATE )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P T Delete TITLE SAME T)TLE Btrnge 1 Addiion
NAME ROSEN, VALRIE A HAME SAME NAME
STREET ADDRESS | 1266 SOLANA ROAD s s | 20199 mMARKWARD CROSSING
orv-s-7p | NAPLES, FL 34103 st | ESTERO, FI. 339§
TITLE 7 Detets TME [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P B CY-§T-21P )
TITLE O pelete TITLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE {1 Delete e [ Change [ Addition
NAME MAME I
STREET ADDRESS STREET ADDRESS ! ’ ‘o
CITY-S1-21P CIY-ST-Z7P
TITLE O peiete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify 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
indicated on this repor or supplementas report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ww Q%wu Y-/-08 2 39-390-9/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phare &




