“-—"
20086 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 31, 2006 08:00 AM
| DOCUMENT # P03000059589 ar 51,
3. Entiy Nam Secretary of State
SOL SKIM, INC.
F‘nncipaa—él;; ;lgu;:;ess Mahng Address
2757 WORTH AVE., UNITB 6254 BRAUN ST.
o o R ER AL
2. Prmpipal Flace of Busieass 3. dlalng Adaress )
Suile, At 4 ste. Sute, Apt. #, elc. 151 MOORE GR2EGR4 “0/05}
Ciy & Stae City & S1ate 4. FEI tNumbers 55-0832161 :zf!izi :;;;
P Bountry Z } Country 5. Cerficate of Status Desired [ fgg?qu hdditora
6. Namé and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
!rz?%oé J[?JB?AE A AVE Street Address (P.O. Box Number is Mol Acceptatne}
ENGLEWQOD Fi. 34223 T T T T

Corty FL ! Zip Code

8. The above named enlity submils this statement for fhe purpase of ehanging its registered office oc regi-siéfed agent, or both, i the State of Fladda. | aar familiar with, ang act:
ihe ophgahons of registered agant.

SIGNATURC
Slg'lﬁtufﬂ rypeatof privtol nams O 1egpslaied agent Bng tio « appucatie HOTE Regsicred Agent sgnature reguntd whien ronstat i) QATE
e .
F“"E NOW It FRES $150 0a 9. Electon Campaign Financing $5.00 May
. After May 1, 2006 Fee Will Be $550.06 Trust Fund Camuribution. {0 Added to Fex
Make Chetk, Payabte to Florl peparimen’i of Staie
10, CFFICERS AND DLHECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 1
. - = -
e PT 3 etete Tk OJ Coange {3 &
NAME MAYES, WILLIAM pet HD0B00e457558
SIRETADINLSS |B254 BRAUN ST. STREET ADURESS D4/13/06~80081-022 150.00
LORE-SE-pp FENGLEWOOD FL 34224 CUY-ST- 2P
Tmt VPS 3 Delete TE {JChange [ #
HAME MAYES, LORETTA WML
SIEETADERESS 15254 BRAUN ST. STAEES ABDRESS
T -51-2F ENGLEWQQCD FL 34224 : Giry-57-2P )
i 3 Deete T Dlenange [ A
NAME HAME
STREET AGTIRLSS STRLLT AODRCSS
QY -31- 48 Ciyy - B1-ZiP
e 3 Cetete TifLi O trange 32
AAME HamE
STREET ADLRESS STRECT ACTRESS
CITY-531-219 Cy-8T-
UNE 3 celete e " Dlchargs [
RAME HasC
STREET ANODRLSS STREEY ADURESS
LY -§7-27 {ITY- 8% 2P
e 3 petese URE Cichange Dn
NAME NAME
STRELE ABURESS STREET ADDRESS
Cify-61- 2P Cyyy-35-2p
12. | hessby cerbly that the information supphed with this filng does not gually for the exemptions contained i Sectian 118, Flarida Statutes. | fusiner catly that the el

indicated on Wis reporl or supplemental repart is true and accurale and that my signature shall have the sama !egal effect as if made under cath, that | aay & ¢fficer or div
ot the corparahan ot e raceivgr of trugies empowared o execute this reporl as fequired by Chaptar 607, Florida Statutes; and that my name appears it Block 10 or Bio

with an addresg,
3@2&& u)4r3-208

- Oaubitie Poooe &

it changad, ar gn an gitachm dth all ather ke emppwered.

SIGNATURE:

HARE OF CIEANNGE OFTFICER OR EMRELTOR



