2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P02000054907

1. Entity Name
SOLIMAN REALTIES INC.

(03-04-2005 90064 021 ***150.00

Principal Place of Business

2467 SW 163 AVENUE
MIRAMAR, FL 33027

Mailing Address

2467 SW 163 AVENUE
MIRAMAR, FL 33027
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Do NOT WR'TE IN THIS SPACE 4. FEI Number Apolied For
' ‘ 04-3670773 Not Applicable
5. Certificate of Status Desired = $8.75 Addltional
. o Fee Required
~ = 6."Name and Addreas of Currant Registered Agent — - --es R R e

MODAS, DANIEL A
1215 SE 2 AVE #202
FT LAUDERDALE, FL 33335
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8. The abeve named entity 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

Signatre, typed o printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE T ”

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME SOLIMAN, EHAB

STREET ADDRESS | 2467 SW 163 AVENUE
CITY-ST-2P MIRAMAR, FL 33027
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HAME Soliman, Cér0|1'l
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12. | hereby ceriify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the infum'_\alion
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
af the corporation or the receiver or trustes smpowerad 16 exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachmeyn iddjs. with all ther like empowered.

SIGNATURE: ¥

2/25/cs T8 255 ¥ g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




