(I-?eq uestor's Name)

ORI

(City/State/Zip/Phone #)
12/11/06--01003--005  #%35. 00
[]pickup  []warr [] maw
(Business Entity Name)
——l
, za @
{Document Number) r.c-;é E_:;J1
' .‘g-.r"\ o mn
PE - =
g - .y ww m
Cerified Copies Certificates of Status < -
e =
'ﬂ—n ™~
22
Special Instructions to Filing Officer: =5 J.;'-'_"
pecia g : Sm
j’

Office Use Cnly




e
AR JRER 1o
Dy e

* ’ ——
' 2;.1:

i
7,

Division of Corporations

November 18, 20086

MIGUEL SOLIMAN
SOLIMAN CONSTRUCTION, INC.
275 FOUNTAINEBLEAU BLVD., SUITE 173

MIAMI, FL 33172

SUBJECT: SOLIMAN STRUCTURES, INC.
Ref. Number: PG3000107151

We have received your document for SOLIMAN STRUCTURES, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

To change the registered office, the enclosed form should be completed and
returned to this office with a filing fee of $35.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call

4
(850) 245-6880.

. Karen Gibson
Docch:ment Specialist Supervisor Letter Number: 606A00067122
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

Ifursua'm to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this

JStatement of change is submitted for a corporation organized under the laws of the State of FELoridf
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: fm Linnan %H,If_,‘h,lﬂ’b’ X
2. The principal office address: > i !
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MiGmi, F{ 33)12-

3. The mailing address (if different): f)%h'.

4. Date of incorporation/qualification: 4 ’30 I 03

Document number: P03 ODO 10115 |
5. The name and street address of the current registered agent and registered
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) an&rc istered of’['%/, ' Eg -
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The street address of its mglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chandgg was silution duly adopted by its board of directors or by an officer so
authorize -,; brporation has been notified in writing of the change.

of typed name

I hereby accept e appointment as registered agent and agree to act in this capacily,

I furthér agre®’to comply with the provisions oj%il statutes relative to the proper and comilere performance

of my dutiés, and I omt familiar with and accept the obligation of rgy position as registered agent. Or, if this
ociiment is being filed mere ¢flect a change in the registered office address, T hereby co

corporatiopy : Friting of this change.

nfirm that the
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diatine ol cgis!crc‘d—;lgl) I 7 (Date)
If sigr?ing on behalf of an entity:

(Tvped or Printed Name)

* # & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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