2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .Feb 01, 2006 08:00 AM
DOCUMENT # P01000053780 S Secretary of State

1. Entity Nams
SOLAPHARM, INC.

Principal Piace of Business . . .- Mailing Addres-s . o
1000 S PINE [SLAND RD SUITE 2307 . 1000 S PINE ISLAND RD SUITE 230
PLANTATION, FL 33324 US PLANTATION, FL 33324 S

IR LA

01162006 Nao Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yaErop T

01-0584817 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired | Fee Requirad

8. Name and Address of Current Rug[sterfd nt

oy g DO NOT WRITE
BOCA RATON, FL 33433 : , -~ "“{N THIS SPACE

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 obiigations of registered agent. . . .

SIGNATURE

Signature. typed or printed name of registered agent and fe f applicable, (NQTE. R Agart sip Tequired when Telnale T T DRYE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. _ _ [ Added lo Fees

10. OFFICERS AND DIRECTORS - T _ i

iyt CEOQ

NAME SOLOMON, LAWRENCE B
STREET ADGRESS | 10DD S PINE ISLAND RD, STE 230
CY-ST-ZP PLANTATION, FL 33324

TME v
HAME LUCKING, DAVID R

STREET AD0RESS | 1000 S PINE ISLAND RD, STE 230 - S R 0413595 _
omv-s-z¢ | PLANTATION, FL 33324 a2/ 3.1?933—%?%?—3&4 150,00

mE P B o T
NAME HANN, ELLIOT —_—

i | DO NOT WRITE
me T | ~IN THIS SPACE

STREEY ADDRESS
Giry- §T-ZiP

TTLE

NAME

STREET ADDRESS
CiTy -5T-2P

TInE

NAME

STRAEET ADDRESS
GIry-S1-2F

12, [ hersby «:.en;igfv1 that the information supplied with (hig filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. { further certify that the informatian
indicatéd on this report of 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 dlrector
of the corporation or ihe receiver or trusiee empowered to sxecute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzytime Phone #

»

SIGNATURE: . . \\‘?}\Q\%\p 4354 22 % 10




