. FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

.__ANNUAL REPORT * - Secretary of State

DOCUMENT #P04000101839 02-06-2006 90074 017 ***158.75
1. Entity Name
SOLIMAR ENTERPRISES, INC.
Principal Place of Businass Mailing Address VUUVLlANVLVY
559 SW 8TH ST 4847 NW 7TH ST
MIAMI, FL. 33130 STE 108
MIAMI, FL 33126
S S AREAERIOAEDR R AR AEER A
Suite, Apt. #, etc. Suite, Apl. #, ete. 01272008 Chg-P CR2EQ34 {(11/05)
City & State City & State 4. FEI Number Applied For
02-0726401 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 72( gg.gfq‘;?:;ﬁcnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
I TAMARGOLUIS A — [ SUR- Te——- - .
4841 NW TTH ST Street Address (P.O. Box Number is Not Acceptable}
STE 108

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Jignature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O velete TITLE [ Change  [_J Addition
NAME TAMARGO, LUIS A NAME
STREET ADDRESS | 559 SW 8TH ST STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33130 CITY-ST-ZIP
TILE VPD [ Delete THLE [ Change [ Addition
HAME REYES, DAMARIS NAME
STREET ADDRESS | 559 SW 8TH ST STREET ADDRESS
CITY.s1-2IP MIAMI, FL 33130 CITY-ST-ZIP
TMLE [ Delete HILE [ Change  {J Addiiion
HAME NAME
STREET ADDRESS . STREET ADDRESS
coy-st-2P | . . . _ —__  Qomest2_. | . . — _ -
TLE 3 Delste THLE [Jchange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-81-21P Ciy-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2IF
TALE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P / CY-ST-2P

12. | hereby certity that the information supplied with-his filing"does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is drue aptl accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empdwered 1o ?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi er like em,
changed, or on an attachment with an addres r i powered. (.3 st B2\ - [N\ N\

SIGNATURE: ANAvED SOV A TTw vansy a2\ aay

SIANATURE AND TYPEP'DRA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone 4




