FILED

Feb 07, 2005 8:00 am
2005 FOR B AL ReponT \TION Secretary of State

_ o B T
DOCUMENT # P01000117739 02-07-2005 90101 019 150.00
1. Entity Name
SOLAGIO, INC.
Principal Place of Business Mailing Addrass )
& ‘ 5

1798 NW 20TH ST. 1798 NW 20TH ST. 50011682
SUITE 6 SUTE 6 ) '
MIAMI, FL 33142 MIAMI, FL 33142
T s LT TR

Suite, Apt. #, etc. Suile, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)

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

45-0463896 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] gese'gesq :igacgtional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name :
CHYUNG, CHIE-YOUNG
1550 MADRUGA AVE, Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 415
MIAMI, FL 33146 A
. City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and litle it applicable {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 5 Defete TILE [ Change 73 Addilion
NAME LEE, HANG-S00 NAME
STREET ADORESS | 2921 BOGOTA AVE STREET ADDRESS
CITY-ST-217 HOLLYWOOD, FL 33026 CITY-ST-2IP
TE O Detete TITLE [0 Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [7 oelete TINE [JChange [ Addilion
RAME | -f nasE -~ - - - . ' '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7- 2P
TITLE {7 Deleie TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-S1-2IP
TME - £ Datete TITE {J Change  [] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me : 7 Delete e - [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an addrass,uith all oiher like empowerad.
/ 7/ wE T *

SIGNATURE:
Daywne Priore #

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




