FILED
2005 FOR PROFIT.CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P02000005408 04-01-2005 90011 042 ***150.00

1. Entity Name

SOLUCON CORPORATION

Principal Place of Business Mailing Address TUULIAVY
42048 N, MAC DILL AVENUE 42048 N, MAC DILL AVENUE
SUITE 2 SUITE 2

TAMPAEL.33607n e o _.JAMPA, FL 33607

e s | NIRRT

19303 CUPRTES VIEW| PO 2o 46742
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City; % Sate 4, FE| Number - Appiied.For
T &N\ C A FL-2R DA NP P A F’ | 02-0537815 Not Applicable
Zip Country Zip Country . . $8.75 Additional
553 & 47 U <A 232 b}_’,‘-, W SA 5. Certificate of Status Desired Oa Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

OLUSANYA, OLUSOLABOMI O
18303 CYPRESS VIEW WAY Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL. 33647

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiue, typad or prinlad name of regisiared agent and tite il applicable. (NOTE: Flegi:-':izeaﬁpm signatura required whan reinstasng) DATE
— - - oy
” e w e |eg— . ; A e g . - - - . . =
FILE NOW!II! FEE IS %1 50 00 9 Etectlon'Campaign Fflna;.,ng 0 $5.00 May B& =
After May 1, 2005 Fee wiil be $550. oo Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE D K Change [ Addition
NAME OLUSANYA, OLUSOLABOMI O NAME PLUSANY A, crassoABOMI O

STREET ADORESS {14550 BRUCE B. DOWNS BLVD., APT. 113 STREETADDRESS | 1y BOR, C PRESS VIEW WAN

Ciy-st1- 21 TAMPA, FL 33613 CITY-ST-2IP TP CA e 3 3bW7

TILE , O pelete TILE [OJChange [ Addition
HAME. ] NAME

STREET ADDRESS |, , STREET ADDRESS

CITY-ST-ZIP CITY-SI-71P

TITLE . " [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITy-57-2P

1ME ’ O pelete TLE | ‘ O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE ' O Delete TITLE . [JChange [ Addition
NME s i SR U AR LTS S [ i - SN G S SR

STREET ADDRESS | STREET ADDRESS o o e ' “"

CITY-ST-21P Y- sI-71p

TIHLE ' [ Delete TLE [Jchange [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 dees 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee empowerad 10 execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, oron an- attachment with an address, with all other like empowerad.

SIGNATURE: oo siiiin  ORALSSEABOM Oarshns ﬁ/:w/os $13-732-076%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECT?JR Date Daviirne Phone #




