2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ASI‘!_ ) FILED

DOCUMENT # P01000107020 Apr 14, 2005 08:00 AM
1. Enity Name . ' Secretary of State
SOLACHE CORPORATION
Principal Place of Business ) ) , S Mailing Addres;s -
6870 NW 169TH 5T 6870 NW 169TH ST
HIALEAH FL 33015 HIALEAH FL 33015 -
i LA L
Suite, Apt. #, etc. T ) Suite, Apt. ¥, etc. ) 1st MOORE CR2F024 {10’04)
City & Statie ! i City & State T 4. FE{ Number 65-1151865 ’ }__ rAN_:fEi zo:
Zip Country i ‘ Country 5. Cerlificate of Sl;;.rs Dasired O gi'g?q‘ﬁ?:;ﬁom
6. Name and Address of Current Rogistered Agent - 7. Name and Addtess of New Ragistared Agent
T ) Name T ’ i
-S{gaLéqg‘;l’EH TRSOT?'IE.I.‘:;’TQ Skreet Address (P.O Box Number is Not Acceptable)
MIAMI FL 33015 . =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the States of Florida. | am fariliar with, and acee,.
the obfigations of registered agent. T
|

SIGNATURE - _ _ ——— _ —

Signaturs, typad of printed name of reqistersd egant and tite if applicably [NOTE Ragislarad Ageni sgnatuae raquirad whan repstaling§ - DATE

 Fea M T ol . tust Fund Contribuion. [0 Addedio Fees

iake Check Payahie to Florida Department of State
10, OFEICERS AND DIREGTORS - 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
HILE DPST i 7 Detete i3 [Jchange [Jaor
NAME SOLACHE, ROGILIO L NAME URORD0a0 194
STRECTADORESS (BBO0 SW S2ND AVE SIRFFT ADDRESS 24414 /05 -80033~ Oil 159,00
ory-st-ze | MIAMLFL 33015 - Y- ST-2p *
free DV w o  Doosge 8 mr o ] ghange  Tlad
NAME SOLACHE, CARLOS NAME
SIREETADDRESS 117201 NW 77TH CT STREET ADDRESS
IY-SI-1? MIAME FL 33015 cITY-ST-2p
At ) : T Detete InE I O changs [J2
HAME SOLACHE, RAFAEL . _ NAME
STREET ADDRESS 16776 NW 178 TERRACE STREET ADDRESS
CTY-ST-HP MIAMS FL 33015 CITY-ST-7F
e " T efete TITE ) Clchange [+
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-S1-2ip CIfy-S7-7IP
TME ‘ T o CToeete -~ 0 ome S " [ Change LA
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY - ST. 0P ory-§1.2p
TILE 7 Detete S e o [ changs TJA"
NAME MANE
STREFT ADDRESS . SIAEETADDRESS
Y-S 2P ' cre-5i.ze

12. | hereby certillg that the information supplied with this ﬁll’ng does not qualify for the exemption siated in Section 119.07(3){1}, Porida Statutes. | further certify that the inivimath
indicated on this report or supplemental repart is Irue and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or dife.
of the corporation or the receiver or ustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . ol el oy~1208  (pes)z9-0(3;

TGNATURE AND TYPED UR PRINYED NAME OF SIGNING OFFICER CRDIRECTOR - Data Dayirma Phone &




