FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164528 05-01-2006 90463 021 ***150.00
1. Entity Name
MATTHEW G. SOLLARS, PA
Principal Place of Business Mailing Address .
5201 NE 3RD TERRACE 5201 NE 3RD TERRACE 60032230
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
e o IR AR MO T
Suile, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
fq - / 4 6. 3 é / 3 Not Applicable
Zip Couniry Zie Country 5. Centificate of Statws Desirad [ fg-;gﬁ:’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOLLARS, MATTHEW G
5201 NE 3RD TERRACE Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad or printed name of registered agent and fitle il applicable {NQTE Reqistared Agent signature required when renstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P [ Delete TILE [J Change  [] Addition
RAME SOLLARS, MATTHEW G NAME
STREET ADORESS | 5201 NE 3RD TERRACE SIREET ADDRESS
CITY-83-2IP FORT LAUDERDALE, FL 33334 CITY-51-21P
TME 7 Detete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STAEET ADDRESS STREE] ALDHESS C—— e o -
CllY-SI-2IP CITY-ST-2IP
THIE [ palete TIIE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cay-$1-ZF CITY-ST-21P
TITLE O Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COY-ST-2P
THLE [ Detete TME (T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att nt with an address, with all other lik, owerad.
SIGNATURE: C// 27 / o ( 2 5‘9:)?’57'(7‘722

7

ity IS
SIGNATURE AND TYPED OR PRINTREHAME IGNING DFFICER OR DIRECTOR




