FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

?gg&;ﬂl’l ENT # P02000005408 03-26-2007 90046 048 ***150.00
SOLUCON CORPORATION
Principal Place of Buginess Mailing Address o .
18303 CYPRESS VIEW P.0. BOX 46742 - 600286 03
TAMPA, FL 33647 TAMPA, FL 33647
e R AN
Suita, Apl. #, etc. Suite, Apt. #, etc. 62172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0537815 Not Applicable
Zip Country &ip Country 5. Cenificate of Status Desired [} E{S";:‘lﬁfggi“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

OLUSANYA, OLUSOLABCMI O
18303 CYPRESS VIEW WAY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeéd nams of regesiarac agent and ke it applicable. {NOTE Ragisierec Agent oignature roguireq when rainstating) DATE
2 o FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
I After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Feos
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE {J Change [ Adaition
NAME OLUSANYA, OLUSOLABOMI O NAME
SIREET ADDRESS | 18303 CYPRESS VIEW WAY STREET ADDRESS
CIry-S1- 297 TAMPA, FL 33647 CITy-8T-2p
TITLE o O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velate TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-2P
TITLE [ Detete TIRLE O change [ Addition
NAME NAME
SYAEET ADORESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O pelee TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2P - : CITY-5T-219

12. | hereby certity thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusice empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed., or on an attachment with an address, with all oiher like empowered.

SIGNATURE: OLUSOLABOM| OALLSANYA- _’5/2:/07 i-813-722-974¢

SIGNATURE AND TYPED CR PRINYED RAME OF SIGN!NG OFFICER OR DIRECTOR DaT.; Daytime Phore ¥




