2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000107020 Secretary of State
1. Entity Narme
_ o ofe ofe >fe
SOLACHE CORPORATION 03-22-2004 90087 044 150.00
Principal Place of Business Mailing Address
6870 NW 169TH ST 6870 NW 169TH ST AEVVYETwTSs
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEJ Number Applied For
65-1151865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 'l $8'75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLACHE, ROGELIO

7683 NW 178TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature. typed of printed name of registerad agem and title f applicable. (NOTE. Regsiared Agent signatuta reguired when ranstating) DATE
"Fn.s’“ﬁbwivi' FEE IS $150.00 ' , , ,
R tion Cam| Fi n
Atir May 1,2008 Fee wil bo $550.00 e AT o $3,00 My ee
';;Make Check Payable tu Flunda Depaﬂment o‘l‘ State
10. QFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete THLE D [ Change Addition
NAME SOLACHE, RQGILIO NAME RAFAEL SOLACHE
STREET ADDRESS {5500 SW 92ND AVE streeTacoress | 6776 NW 187 Terra
orv-s-2P - FMIAMI FL 33015 cv-s-zp (Miami F1. 33015
s DV 3 Delete s O change [ Addition
NAME SOLACHE, CARLOS NAME
STREET ADDRESS | 17201 NW 77TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 CITY-S7-2IF
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE ] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE 3 Delete TLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TIRE ] Detete TNLE [JChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 57-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Coeiler” A//LW‘/"A-_. 03~s/— % (1305') 36y -0/

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




