2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2008 08:00 A

DOCUMENT # P03000094402
Secretary of State

1. Enfity Name

SOLID SALES & MARKETING, INC.

Prircipal Place of Busingss
22521 SW 66 AVE
#408A

BOCA RATON FL 33428

Mating Aridrecs
22521 SW 66 AVE

o s NN

2, Prngipal Place of Buginass - Mo PO Box # 3. Mailing Addrass
Suite, Apr # etc. Suade A # glc, 15t MOORE CR2ED34 (10/07)
Ciy & Siate Cny & Slate 4. FE: Number Appiied For
26-0070315 Not Apolicable
4 Courery Zog Countr . i
? Ly k fumry 5. Certificale of Statug Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MICHAELSON, STEVE L
22521 SW 66 AVE
BOCA RATON FL 33428

Sreet Address (P.O. Box Number 1s Not Ascaptable)

Zi Code

City FL

8. The ancve named emity submits this stalement for tha pursose of changing s registered office or regnstered agent, or £otr, in e State of Fionda, | am familiar with, and accept
the abligalicns of reaistered agent.

SIGNATURE

Sancigre yped of Prered nann o rey areed e Late l e | e cazw (NG Fagauaad Agerl o (nioe sagquires] wow s WGl gy DATE

- FILE-NOW!!! | FEE 15 '§150.00 %
L After May 1, 2008 Fee WiII Be 3550 00 .
: Make Check Payabie tc Flonda Deparlment oi State

$5.00 May Be

Added 10 Fees

_. | 8. Eleciion Campagn Financing
Trust Fund Contriuten: [

10. OFFICERS AND DIRFC‘TOHS 11, ADRITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

mF D 3 Do THF | l [ :I':’ 23279 [ change ] Aodulion
HAME MICHAELSON, STEVE HAME [ps21 /- i h:- 00s 150, 00

STREET ADDRESS | 22521 SW 66 AVE STREFT ATHESS el T R

SIY-51-7 BOCA RATON FL 33428 oirv-81 Fip

TLE D O teete TIILE [} Crange [ Aasition

HAME MICHAELSON, MARCELLA HAME

STREET ADDRFSS | 22521 SW 66 AVE STREET ADDRFSS

CITY-51- 217 BOCA RATON FL 33428 City-S1-2IP

TLE [ pelete e O Crange [ Addition

NAME HANE i

STREET ADDRLSS STREET ADIRESS

CiTy-ST- 210 Y- ST-21P

113 [ Deiete e O Change [ Addition
HAME HAML

STREET ADDRLSS STALET RDOHEES

CTv-Sr-Lie £iry-51- 2P

TLE O petete TILE T ctange [J Aadtion :
HAME HAAL '
SIRELT ADCRERS SIRLET BDDRESS :
CTeS1- 29 CITY- 1 |
TITF [ velgle MmiE O Crangs [ Addition
NAME hAHE

STREET ABDRESS STAEET ADDRLES

CIny-S1- 21 Cily-8T-d

12, I neiety cartily that the information suopled wilh this fikng does net qualify for the exernctons contained in Sestion 119, Fleida Stawtes | further cerlity that the infarnation
vnd:camd on this report or supplerrental repor is true and aecurate ana that niy signatura shall kave the same legat effect as if made under cath. that | am an officer or direclor
&t the Gorporanon of Ine recenver or yustee empowerad 10 execule this report as required by Chapter 607, Flarida Statutes: and that my nams appsars in Block 15 or Block 11

oo ﬂf\m\f\ag\sm Rres.

cr anged, or on an aliachmient wilh gn address, with ail gihy

SIGNATURE:

c}rc;n% $6)-TI8 <120l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O CRRECTOR

Lxa Temg Frarox



