2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P03000092038

1. Entity Name
SOLUTICON TRANSMISSIONS, INC.

Principal Place of Businass

1630 W 31 PL
HIALEAH, FL 33012

Mailing Address

1630 W 31 AL
HIALEAH, FL 33012

40082676

2. Principal Place of Businass

3. Mailing Address

05-04-2006 90196 025 ***150.00

A

i H, elc. Suite, Apt. #, stc.

Suile, Apt. #, et uiie. Apt. #. eic 04132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0178960 Not Applicable
Zi Coun Zi -
P Ly P Country 5. Certificate of Staws Desied ~ []  $8:75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

MARTINEZ, LUIS H
1630 W. 31 PL
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

title if

Signature, typed or printed name of agent and

(NOTE: Regrstered Agent signatura required when reinstaling)

DaTE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE O Change [ Addition
NAME MARTINEZ, LUIS H NAME
STREET ADDRESS | 1630 W 31 PL STREET ADDRESS
CHTY-ST-2IP HIALEAH, FL 33012 CHTY-ST-21P
TILE 5 £ Delete TE Clchange [ Addition
NAME SIMON, ANTONIC NAME
STREET ADDRESS | 1630 W 31 PL STREET ADORESS
CiTy-51-2P HIALEAH, FL 33012 CHTY-ST-TiP
TME [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tity-sT-ap CITY-S1-219
TME J Delete TITLE [OChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TMEe ] Detate TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

42. | hereby centify that the information supplisd with this fi\in(? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the
changed, or on an attac!

pplemental report is true an

C accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
ver or trustee ampowered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
. , with all cther like empowerad.

Lois H. ﬁmnr}ez,/,ﬂus-

oy - &G -2100

SIGNATURE:

"é{/a,é,

Dayume Phang #




