LA B ) V)V

2005 FOR PROFIT CORPORATION ” Aug 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000045022 08-25-2005 90002 018 ***550.00
1. Entity Name
SOLVENTA, INC.
Frincipat Place of Business Mailing Address
465 OCEAN DRIVE - #611 465 QCEAN DRIVE - #6711 .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
30063473

s s O

Suite, Apt #. etc. Suite, Apt. # el 08122005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Nurrber Applhed For

v hiat Appiicahle
Zip - - Country Ay == = Country - 5. Centilicare of Stalus Desired 0 ?fggiﬁf;ﬂ""“ﬂi
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GUSHWA, ROY E
5190 N.W. 167TH STREET Street Address {P.Q. Box Number is Not Acceptable}

SUITE 221A :
MIAMI LAKES, FL 33014

City FL J Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or regrstered agent. or beth, in the State of Florida | am 1amiliar with, and accept
the obhgations of registered agent. :

SIGNATURE

Signanue, yped or printed name of registered agent and teke i Apghcable THOTE: Registeror Agent sigrature requeas wher rensiang) DATE
FILE NOWI1I! FEE IS $550.00 9. Blectior Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution 0] Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE D 1 beete TLE 3 Change [ Aduition
HAME MAGUIRE, JOHN HANME
STREET ADORESS | 465 OCEAN DRIVE - #611 STRYET ADDRESS
Cire-51-21P MIAMI BEACH, FL 33139 CIY-S1-219
N1E O paletn TITLE [7 Change  [J Addition
HAME NAME
STREET ADGRESS STREFT AUDRERS
CITY-ST-2IP CHY-S1-219
TITLE 3 pelete 1Tk, I change [ Addilion
HAME HAME
LIREET ADDRESS STRELT ADDRESS
GIiY-47- 20 Ciry-S1-219
fILE ] belate TTLE O Crange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-§T-2IF CY-Si-219
TIHE O Delete TITLE [C] change [ Adaition
HAME HAME
SIRLET ADORESS STRELT ADDHESS
CTy-5T-2IF Lity- 8- 22
FITLE [ besre TILE O change [ Addition
HAME HANE
STREET ADDRESS STRLET A0DRESS
it ST-7iP oy 51 2R
12, 'herghy cerlity e information supplicd with this filing does not guality for the exemption staled in Section 119 07(3K1}, Flonda Statules ) lurther certily that the iformation

indicated on s repolor supplemenial renort is true and agcurate_ and [Dat my sianatore shall hawe e sama lepal eflect as i made uader oath; that | am.an officer or direcio:

of the corporalon or the Yecgivef or rusigp~mpowered io execule this repor! as required Sy Chapter 607, Fonida Slaurtes: and that my name appears in Block 10 or Block 11 it
changed, or of ar attachryent vith an agthielis. with 21l other ke empawersd.

SIGNATURE: wlA ) Jow MMowREe Ao 12, 208 105 G4 02y

SIGNA RUHE AND rYP OR HAINT] AME OF SIGNING OFFICER OR DIRECTOR Dae Crayrmu: Phoneg »

-

IV




