2008 FOR PROFIT COKPORATION FILED

ANNUAL REPORT _ Apr 18,2008 08:00 A

DOCUMENT # P02000005408 Secretary of State
1. Entity Name

SOLLVICON CORPORATION

Principatl Place of Buginess Mailing Address

18303 CYPRESS VIEW P.0. BOX 46742

TAMPA, FL. 33647 TAMPA, FL 33647

AR AR A

03202008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied For
02-0537815 Not Appticable

O $8.75 adaitional
Fee Required

8. Coertificate of Status Desirad

6. Namo and Address of Currant Reglstered Agent

OLUSANYA, OLUSOLABOMI O DO NOT WR'TE

18303 CYPRESS VIEW WAY

TAMPA, FL. 33847 IN THIS SPACE

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

SIGNATURE
Signatne, lyped or peinted name of regsstered agent and irla If apphcable {NOTE: Registared Ageni snalure raquarad whan einstabng) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2008 Foee wlll he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME OLUSANYA, CLUSOLABCMI O

STREET ADDRESS | 18303 CYPRESS VIEW WAY
CITY-S1-21P TAMPA, FL 33647

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

1IME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

mE &
NAME L S
STREET ADDRESS -
CITY-ST-20

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eliect as if mada under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other ke empowered,

-—

SIGNATURE: Jelebo s aione OLusmstn, ciusocagon o k80X  ~&3132-07¢¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone ¥




