2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P04000150386

1. Entity Name
SOLYSON TRAVEL SERV.IMIG. INC.

Secretary of State

Principal Place of Busingss

1183 WEST 29TH STREET 2ND FLOOR
B
HIALEAH, FL 33012

Mailing Address
1183 WEST 29TH STREET 2ND FLOOR
B

HIALEAH, FL 33012

e . s

»

AR SRR

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1830640 Not Applicable

5. Cerificate of Status Desired [ $8.75 aaditional

Fee Reguired

6 Nameo and Address of Current Ragistered Agent

NIZ, LAZARA M

1183 WEST 29TH STREET 2NO FLOOR
B

HIALEAH, FL 33012

8. The above named antity submits tnis statement for the purpose of changing its registered office or registerad agent. or both, in the Slate of Florida. }am familiar with, and accept

the: obligations of regislerec agent.

_SIGNATURE

Signature, typed of printed nama of registerec agent and Iltle if applicabla

(NOTE Regisierad Agent SIgnature 1aguired when reinsianng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

. After May 1, 2008 Feeo will be $550.00

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS [

TITLE P ' .
NAME NIZ, LAZARA M o
STREET ADDAESS | 1183 WEST 29TH STREET 2ND FLOOR B
CITY ST 7P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
Ciry-S1-2F

TITLE

RAME

STREET ADDRESS
CITY-§T- 7P H

TLE Ao

NAME
STREET ADDRESS
CITY-§1-21P

e
NAME
STREET ADDRESS
CITY-§7-2 L Y B

NAME
STREET ADDRESS
CiTy-s1-21IP

TITLE L

C i e

12. 1 hereby certity that the information supplied with this fl|!ﬂ(? does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE:

adclress with all other hke empowered.

Wz&

oz/r_z/wa) 6 -39 - 5279

SIWIATURE AND TYPED cy FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pron ¥




