2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

»

DOCUMENT # P03000076389

1. Entity Name
CORPOSOLAR, INC.

" Malling Address
7135 COLLINS AVENUE

SUTE 1105
MIAMI BEACH, FL 33141

Pringipal Place of Business

7135 COLLINS AVERUE
SUITE 1105
MIAMI BEACH, FL 33141

i

o - FILED
Feb 28, 2005 08:00 AM
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

Q2022005 No Chg-P CR2ZEO34 {10/03)

4, FEi Number Applied For
830366330 Mot Applicable

5. Certificate of Status Desired O $8.75 addiional

6. Name and Address of Cufrent Registered Agent

WALSH, GREG

7135 COLLINS AVENUE
SUITE 1105

MIAMI BEACH, FL 33141

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ré_g?stered agent, ot bath, in the State of Florida, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, lyped or prissed name of ragisterad agant and tils if applicable.

{MOTE. Registersd Agend slgnature reguirad whan rainstating)

DATE

8. Election Campaign Financing

FILE NOWE! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fao will be $550.00 i

$5.00 way Be
Added to Fees

HNON00245854

10. OFFICERS AND DISECTORS |

D

WALSH, GREG

7135 COLLINSG AVENUE #1105
MEaMI BEACH, FL 33141

TIE

RAME

STREET ADDRESS
CITY -87-2ip

B
WALSH, MABELC

TILE
NAME

Je/2B/05-00043-007 150, 10

7135 COLLING AVENUE #1105
MIAMI BEACH, FL 33141

STREET ADDRESS
CiFY-81-7iP

THLE

HAME

STREET ADDRESS
GIny-53:3F

THLE

NAME

STREET ADDRESS
CiTY.81- 2P

L

NAME

STREET ADDRESS
Ciry-8T- 2P

THE

HAME

STHEET ADDRESS
Gy -S1-2F

DO NOT WRITE
IN THIS SPACE

12. § hersby certify that the information supplied with this filing does not qualify for the exémptiosz stated in Section 119.07(2)(3), Florida Statutes. | further cenify that the informagion
indicated on this report or supplemanta repart is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11K

changed, or on an attachrment with 2n address, with all other like empowered.
SIGNATURE:

TGNATURE RND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylkme Phone #




