2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P03000069008

1. Entity Name

SOL TIME INC.

04-20-2005 90305 018 ***150.00

Principal Placa of Business

£001 50. ORANGE BLOSSOM TRAIL
SUITE 364
ORLANDO, FL 32309

Meiling Addrass

1916 CENTRAL PARK AVE.
ORLANDG, FL 32807

%)

2. Principal Ilzce 'of Business 3. Mailing Address

RN

Suicg, Apt. #, etc. Luile, Apt. #, etc.

03052005 Chg-P CR2EQ031 (10/03)
City & Stawe Cily&VSlale 4. FE! Nunber Ay-pli=2d For
32-0081820 MNer Applicablz
e Countsy P Country 5. Certiticate of Staius Desired | $8.75 Adeitonal
Fea Required
6. Name and Address of Current Regisiared Agent 7. Namu nnd Address of New Hegistered Agent
Name

RIVAS, ELOILDA
1916 CENTRAL PARK AVE.
ORLANDO, FL 32807.

Stree! Address (P.O. Box Nuinber is Not Acceptable)

City

FL | Zip Coco

E. The ahove named entily submits Lhis S’.’a!emar'n for the purpose of changing its registered office or registerad agerit. - both, in the State of Florida. | am famrilar with, anid accept

the nt:ligations of registered agenl. i

SIGNATURE

(NOTE: Ragistered Ager signatura required wher reingtaingl 1AE

Signature, typed o pritled nadne of re jesterec agent and tile f gpplcabla,
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 6o
Atter May 4, 2005 Foe will he $550.00 Trust Fund Contribution. Added fo Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIDNS/CEANGES TO OFFICERS AND DIRECTORS IN “ 1
e 1 PD _ . [ Detete TME . . ) IZ] Change . 7] Additics
KANE | RIVAS, ELOILDA NAME
SIREN-DDRESS | BOO1 SC. ORANGE BLOSSOM TRAIL, #364 STREET ADDAESS
LY-§1-2P ORLANDO, FL 32309 CITY-$1-2IP
TITLE VPD ; [ pelete TME I Change [} Acuitio
AN RIVAS, JOSE A JR NAME
SMEEN LORESS | 8001 SO. ORANGE BLLDSSOM TRAIL, #364 STREET ADORESS
CITY-57-2F ORLANDO, FL 32309 CITY-$1-2P
TILE MD [ Delate TITLE Chchange [ Adgidion
NAME RIVAS, JOSE A SR NAME
STRLET +DDPESS | BOO1 SO. ORANGE BLOSSOM TRAIL, #364 STREET ADDRESS
Ciy-S1-AF DRLANDQ, FL 32309 GITY-ST-2P
IILE ) O petete TIE ClChangs  [T] Additiecn
NANE NAME
STRLET ADDRESS STREET AODRESS
City-ST-2IP CITY-ST- 7P
Lk O Delete WILE [CFChange £ Aduition
HNANY NAME
SIREZT ADCRESS STREET ADDRESS
Y- §7-217 CITY-ST-2P
TILE O Detste TILE [Z] Change  [] Acgition
L S e e i o La L NAME —— - - - - ——
STREET AUBRESS STREET ADORESS
CY-5T-2P CInY-57-2P

12. | haraby certily that the informal’'on supplied with this fil ng doees not quality for the exemption stated in Section 119.0?§3}(i). Flotida Statutes. | urther certity that the information

incicated cn this report or supplemealtal report is irue and accurate and thal my signature shall have the same legal €

fect as il made under oath; that k am an officar cr cireclot

ol tha ccrporation or the receiver or 7 Jstea empowerec t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8'ock 10 ¢r Block 13 if
changed, 07 or: an attachment with ar address, with all other like empowered.

(0 rvihn Py

SIGNATURE:

E/a',‘//,q /?; VS

Y _I3-0f 07 .927//7Y

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

De'e Daytans Phoae o




