FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000024772 04-24-2006 90344 009 ***150.00
1. Entity Name
SOLARAY EVENT SERVICES, INC.
Principal Place of Business Mailing Address
4940 HOOK HOLLOW CIRCLE 4540 HOOK HOLLOW CIRCLE
ORLANDG, FL 32837 US ORLANDO, FL 32837 US
e s LR D
Suite, Apt, #. etc. Suite, Apt. #, alc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ﬁ ca737803 Not Applicabla
Zip L Country Zip Country 5. Cerlificale of Status Desired | ?g'gfqmgbna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

3

WELLS, MICHELLE

Nama

4940 HOQOKHOLLOW CIRCLE Street Address (P.O. Box Number is Not Accapiable)

ORLANDO,.FL. 32837

'. City FL l Zip Code

8. The above named eniity submits this statament for the purpose of changing its registered office of registarad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of iegistered agant.

I
4 5
SIGNATURE .-
Siamlir\i"ymdcr pnnted rame of regisiered agant and ue i appicanle, {NOTE: Ragi Agent raquired when rek ") DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added 1o Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ Delete TIE [ Change  [J Addition
NAME WELLS, MICHELLE NAME
STREET ADDRESS | 4940 HOOK HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-§1-2P
L O patete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TILE O oelete TTLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-57-2IP CITY-53-2P
TILE [ pelete THTLE [ ¢hange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-1IP CY-53-2P
e (7 pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CATY-S7-2P -
e O petete me -~ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or 1he raceivel ep 2 as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachmen
“o?)
SIGNATURE: L Y, coencs Woees Peesiveny ¥rifoe 29 —o&]_'{
v sx&imﬁnz AND TYPED OR PRINTED NA»{OH’ Wﬁa CRR[RECTOR Dete Daytime Phone ¥




