FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORY

DOCUMENT # P05000075540 Secretary of State
1. Entity Name 03-30-2006 90019 037 ***150.00
SOLUTION, CONSTRUCTION & ENGINEERING CORP
Principal Place of Business Malling Address 1 l_. o
16919 N BAY RD SUITE 215 16919 N BAY RD SUITE 215 i ’ :
SUNNY iSLES, Fl. 33160 SUNNY ISLES, FL 33160 AR A
I i
2. Principal Place of Business 3. Mailing Address ] l
Suite. Apt. 8, etc. Sutte, Apt. . otc. 03252008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE( Number _ Applied For
22— 015019 Not Appiicabla
ap Country Zo Country 8. Certificate of Status Desied g:gfq Additonal
6. Name and Addreas of Current Regiatered Agent 7._Name and Address of New Registared Agent
Name
ARBELAEZ, JAIME H
16919 N BAY RD SUITE 215 Strest Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL l 2p Cade

8. The above named entity subwmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatae, typed of pHinued narme of regiatored agent snd titie If spplicable. (NOTE: Reg Agens sigr required when 1ok g CATE
X 8. Election Campaign Financing $5.00 Moy Be
st e TER 18 815000 00 | | T rmacammson O Adiato o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THE P 7 Delste TME v ChChange [ Addition
NAME ARBELAEZ, JAIME H NAME DE CASTRO , JOLIC B/NTDMIo
STREEY ADDRESS | 16919 N BAY RD SUITE 215 SRETADIRESS | { |/} N E';a-T A suile zis
cry-s1-2¢ | SUNNY ISLES, FL 33160 CRY-57-2P SuvonyTales' FL 33160
Lt v (it Gelete Tme & ' , CebCrange [ Addition
NAME RAINEI, LINDA G HAME MaTiLDe ARBELLE
STREET ADORESS | 16918 N BAY RD SUITE 215 srress | 16419 N BRay & Suite 205
Gr-si-2p [ SUNNY ISLES, FL 33160 CaY-5T-2P Senny Tsles FL 33160
me s [ Delete e ' Clchange [ Addition
NAME SANCHEZ, GILBERTO HAME
STREET ADDRESS | 16816 N BAY RD SUITE 215 STREET ADDRESS
ory-sT-2¢ | SUNNY ISLES, FL 33160 CIFY-ST- 7P
TME £ Detete TME Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT- 2P CITY-§1-2p
TMme ] Dalete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TE 1 Detets TILE {1 Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2P

12. 1 hereby certify that the informatien supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith4 Wth ail other iike empowered.

SIGNATURE: Toinc [} A detoc O2/25 o &

G mwvﬁmmmwmmum Desytima Phone 4




