FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT. -

DOCUMENT # P04000023701 Secretary of State
1. Enity Name . 07-19-2005 90041 001 ***150.00
SOL-PALMERAS A.LF.. INC. 07-19-2005 90041 002 *#+%§ 75
Principal Place of Business Mailing Address
14714 SWIT7 TER 14714 SW177 TER TE y
MIAMI, FL 33187 MIAML, FL 33187 . . B b U z q ? 2 b .
o

2. Principal Place of Business 3. Mailing Aadress ! i | ! Eh ,JH i i EH' ]i ';! Hf

Suite, Apl. #, efc. Suite, Apt. #, etc. 07062005 ChgP CRRE034 (10/03)

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

. 20 _OOQ ¢¢¢S Not Applicable
Zip Couniry ap Country 5. Certificate of srat_us Desired ﬂ ge%;?q 3:’;“‘0“”
6. Namae and Addreas of Current Regiatered Agent 7. Mame and Address of New Registarad Agent

Name

PINO, MAYRAM
3721 SW 105 CT Street Address [P.O. Box Number is Not Acceptable)

MIAMI, FL. 33187

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. of both. in the Stale of Florida. | am familiar with, and acocept
the chiigations of registered agent.

SIGNATURE
Signatune, yped of printed Rame of regisisTed agent and Tie 1 appicable @OTE. Registiaed Agenl signaium roquirad when relnsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s, 607.183{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ AddedtoFees corporation- did not raceive the prior notice.
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPSY 1 petete TmE v Ichange ] Additian
NAME PINO, MAYRA M NAME 7
STHEST ADRESS | 3721 SW 105 CT : STREET ADDRESS N
Cy-51-29 ‘MIAMI, FL 33187 CITY-$7-21P
TmE ] petete TTLE [3 Change  {T] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-29 £ITY-57-2P
e 3 Desete e [Jcnange 7 Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
oY -SI-2P Cry-§T-oe
TmE [ patete TiLE [JCrange [ Acdition
NAME NAME )
SIREET ADDRESS STREET ADDRESS )
CIFY-ST-2P CIY-$1-29 '
TmE 1 peiete BILE {JcChange T Aduition
NAME NAME
SHREETADDRESS.)— . . . . .. e L esEaOmERS = s — e e -
ciry-$3-P CIFY-S§7-21p
TME [ Betete i N CJonange [ Acdition
HANE HAME
STREET ADEAESS STREET ADDRESS .
CiTY-ST-2P LITY-ST-2P :

12. 1 hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same lspal effect as if made under cath; that { am an officer or director
6! the corporation of tha receiver or tnisiee empowered 0 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 18 or Biock 11 0f
changed, or on an attachment with an address, with a3l other fike empowesed.

s@nﬁua@’é%ﬁ%éw M A4 rA ;>/ nd 7/ g /{ 0 i 0STSTA393

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytite Phone #




