) ]
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P03000094475

1. Entity Name
SOLUCON INVESTMENTS INC.

Principal Piace of Business Maiting Address
18303 CYPRESS VIEW WAY 18303 CYPRESS VIEW WAY
TAMPA, FL 33647 TAMPA, FL 33647

ARSIV RA b

03202008  No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE PR Appiad For
. 11-3704176 Not Applicable
$8.75 Additional

Fee Required

5. Certficate of Status Desired O

6. Namse and Address of Currant Registered Agent

OLA OLUSANYA, OLUSOLABOMI DO NOT WRITE

18303 CYPRESS VIEW WAY

TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tile If applicable {NOTE" Ragmterad Agent mgnaiure required wnan raingialing) DATE

5. Election Campaign Financing $5.00 May Be DO00oI07T 264
FILE N Y R ittt I i
Aftor May 1) 2008 Foo will be 9550.00 |  TwstFurdConvibuion. 1 AdeatoFees |  05,/TI5/UR-BCN31-012 150, 110

10. OFFICERS AND DIRECTORS [

TITLE CECQ

NAME OLUSANYA, OLUSOLABOMIO
STREETADORESS | 18303 CYPRESS VIEW WAY
CITY-S1-2IP TAMPA, FL 33647

TiTLE

NAME

STREET ADDRESS
CITY-8r-2Ip

TITLE
RAME

STREET ADDRESS . - DO NOT WRITE

CITY-57-2IP

NAME
STREET ADDRESS
CITy-§T-7IP

e ~ INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

TMLE
NAME
STREET ADDRESS ‘
CITY-ST-2IP ’ . : :

.

12. 1 hereby certify that the information supplied with this filing does not qualdy for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this rapon or supplamental report is true and accurate and that my signature shall hava the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other ke empowered.

SIGNATURE: M&J@ OLM SANMA, Tuseraddm) o l—f‘tb‘OV | ~8i13-722-076¥¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

Secretary of State




