FILED

. 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000064578

1. Ennty Name

CHIARA SOLLOA, INC.

ANNUAL REPORT ecretary of State

04-27-2006 90153 043 ***150.00

Principal Place of Business

619 MICHIGAN AVENUE, SUITE 4 619 MICHIGAN AVENUE, SUITE 4

MIAM BEACH, FL 33139

Mailing Addrass 4U U 84 ?82

MIAM BEACH, FL 33139

I

SIGNATURE _f

LA . fie, Apt. #, elc.
Sute. ApL 7. elc Suie. Apt 7. e1c 04012006  Chg-P CR2ED34 (11/05)
City & Stale City & Sizle 4, FEI Number Apphed For
T — - - - O« z?i ch/} -~ - iR Anplicalile
z Count Zi Count
® N oy ° i 5. Cerificate of Slatus Desired [} $8.75 Addiuonal
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
B R A A e Ssreegnﬁss% ﬁobtlurnber is NchpLanre) .
A EOOR— it fav Ave Yo ¥
MbAPH—be3 340
/) M, _Bete [ FL | 5%
~ , Awm,  PEXHC /29
8. The above named entity suomitk the urpose ol changing its regisiered office or registered agent, or both, in the State ol Florida 1 am larmbar with, and accept

v(1 (04

S.q'\.:_( K I

. lf";«(aqw + 00k atle iMOTE Registered Ages? Sgrat.ang <eQ.urect whee (eingiamgl DATE
{

FILE NOW!H 9. Flection Campaign Financing $5.00 may Be -

After May 1, 20 Trust Fund Conlisibulion, 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
T PSTD 3 Detete THILE [Jchange [ Acarticn
HAME SOLLOA, CHIARA NAME
STAEET ADURESS | 619 MICHIGAN AVENUE, SUITE 4 STREET ADDRESS
o stap | MIAM BEACH. FL 33139 L o Clsy ST 2P
e [3 Delete TILE O change I Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
Ciiy ST 2P CITY-§1-21P
LE 3 Deaiete INLE [ Change {3 Adarion
NAME RAME
STREET ADDIESS SIREET ADDALSS
Cily 81 2P iy §1-21P
Witk 3 Detete MILE [ Change £ Acartion
MANE NAME
STHEL | ADURESS STREET ADDHESS
chiy 81 4P Ci¥Y 81 P
TiiLe O Detete TiE [ Change {7 Aadition
HAME NAME
SIREE] ADDRESS SIREE! ADDRLSS
ciy §1 e CIlY-ST-21F
e O pelete TMLE Ochange O Aditon
MAME NAME
SIRtL| ADDRESS SIREET ADDALSS
o 51 P N CIY-§1- 4P

12. | hereby ceruly Ihal tne (mlormabon supphe:
indicaled on this report or supplamental report is Iryk and accural
al the corporalion or the receiver or trusl
changed v un en agtecnmentwith an a

SIGNATURE;

ith thig liling does not qualify lor the exemptions conlaned in Chapter 119, Florida Stalutes. | lurlher certity that Lhe infermation
nd thal my signalure shall have the same legal effect as ) f made under oath, that | am an ollicer or director

s raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

h 4/(/06 256365-7735

empowsdred (o el
—pith.all otf

SIGNAJURE A| PE RINT A}f QOF SIGNING OFFICER OR DIRECTOR Duytame Prues &

N\



