FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084348 01-31-2007 90041 049 ***150.00

1. Entity Nams

SOLID VENTURES ENTERPRISES, INC.

Principal Place of Business Mailing Addrass rwyE

7058 SW 44TH STREET 7058 SW 44TH STREET

MIAMI, FL 33155 MIAMI, FL 33155

S S P T[T AU O A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0637138 Not Applicable
Zip Courtry 2 Couniry 5, Cenificale of Status Desired (] ?g'gg]ﬁ?:fo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant

Name

ORTEGA, OLGA L

7058 SW 44TH ST. Street Addrass (P.0. Box Nunber is Not Acceptable)

MIAMI, FL 33155

City FL 1 Zip Code

" SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

oy e e

A Sigralare. tvoed urghrszad name of registered agenl and wie if appheanls INOTE Hepislered Agenl signatine requirid when “ersiaterg) DATE
FILE NOWIII F‘éE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete THILE Change (] Addiien
AN ORTEGA, OLGA L A Oi Onﬁg%w
SIREET ADDRESS | 7376 S.W. 42ND STREET STREET ADDRESS 7_(@ <| T,
CITY-ST-2P MIAMI, FL 33155 CITY-51-21 58 S\U 4 46 HIOMI 23155
HiLE 1 Delete Tt [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2iP ClY-51-21P
TILE [ Deteie M O change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TE [ petete TITLE [ change (] Addition
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
Gy - 8T-2IP CHIY-S1-21P
T [ petere T [ change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDFESS
CIrY-5T-21P CIY-51-4P
TITLE 1 pelews TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§1-21P i1y S1-2P

12. 1 hereby certify that the information supplied with his filing does not qualily 1or the exempiions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thai my signature shall have the samse lsgal effect as it made under oath: that | am an officer of Gireclor
of the corporalion or the rec r or trustee empowergf fo axecute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachipént with an address, wit otherdike empowerad.
O/% / 0r4{,¢ / /2%)‘7 205 GaIF3YP

NATuHﬁANﬁ WFE@(PRNTEH NAME OF SIG?Q}.‘. OFFICER OR nmEcTW Daytirs Frone £

SIGNATURE:




