FILED
" 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000072877 04-10-2006 90337 025 ***158.75

1. Entity Name

SOLIDARITY INVESTMENT INC.

Principal Place of Businass Mailing Address

17537 NE 5TH AVE 17531 NE 5TH AVE 50010?52

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

R s G T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (14/05)
City & State City & Stats 4. FEI Number Applied For

5‘[ -Q,[ q ’ f 6 I Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired ﬂ ?i'giﬁfg;"o"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Ageni

Name
INIJE, CHARLES O
16499 NE 19TH AVE #213A Street Address (P.QO. Box Number is Not Acceptablae)
N MIAMI BEACH, FL 33162

City FL | Zip Code

B. The above named antily submits this statement fer the x{rbose of changing its registered office or ragistered agent, or both, in the State of Florida, 1am familiar with, and accepl
the obligations of registered agent.

N Tt t/ve /ot -

hure, Typad or printed name of -ww\n‘aﬁ e If ] {NOTE. Registered Agent signature sequired when reinstating)
(4
FILE NOW!!! FEE IS $150.00 9. Election Campaign anam:ing $5.00 mMayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
140. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delee THILE Ochange [ Addition
NAME IDOWU, OLAYINKA RAME
STREET ADDRESS | 17531 NE 5TH AVE STREET ADDRESS
Ciry-st-2IP N MIAMI BEACH, FL 33182 CITY-ST-2IP
TME v O3 oetete TITLE [ change [ Addition
NAME ENEAS, LINDA NAME
STREET ADDRESS | 17531 NE 5TH AVE STREET ADDRESS
CiTy-S3-2IP N MIAM| BEACH, FL 33162 CITY-5T-2IP
TTLE O petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE ] Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2IP CTY-ST-2P
TRLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TIE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shafl have the sama legal elfect as it made under oath; that | am an olficer or director
of the corporation of the receiver or trusiee empowar 0 exacute this report as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 of Block 111

changed. ¢r on an atEachmem with '—’u‘ other like empowared. / /
;‘ A e g f * Caw

SIGNATURE:

LaE OF S8IGNING OFFICER OR DIRECTOR Dayvme Prone #




