2007 FOR PROFIT CORPORATION
ANNUAL REPORT --

FILED

Mar 07, 2007 8:00 am

DOCUMENT # P05000075540

1. Name
SOLUTION, CONSTRUCTION & ENGINEERING CORP

Principal Place of Business

16919 N BAY RD SUITE 215
SUNNY ISLES, FL 33160

Mailing Agdresa
16919 N BAY RD SUITE 215
SUNNY ISLES, FL 33160

2. Prncipe! Piace ol Business - No P.O. Box #

3. Mailing Acaress

Secretary of State

02-14-2007 90063 050 ***150.00

LT

Sulte. Apt. 8, eic. Suite, Apt, 6. &iC, 02052007 Chg-P CR2E034 (12/08)
Clty & Stte Chy & State & FEI Number Applied For
32-0150191 Not Apphcable
ap Country 2p Counary 8 Cerificoteof Stanvs Dosved [ &75’5““""’
8 Wume and Addreas of Currend Regixiered Agent 7. Nams snd Address of Naw Registersd Ageat
Namo
ARBELAEZ, MATILDE -
18919 N BAY RD SUITE 215 Stroe] Address {P.0. Box Number is Not Acteptable)
SUNNY ISLES, FL. 33180
Ciy FL [z»cmn
8. The ebove named entity subemits this stetement {or the purpose of chenging it regi oifice or reg: agem, of bath, |n the Siate of Forids. | am famdiac wath, and scceni
the obigations of registered agem.
SIGNATURE. i
ype e b (HOTE. Pagwtwed AQart signature mgubed whan rarnswiing) DATE

FILE NOWDi FEE I3 $150.00 % Emcton Campeign Financing $5.00 may 0w

After limy 1, 2007 Foe will be $530.00 Trust Fund Contributian. Acced 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
me v O teis e PResIDENT &8 Crange [ Adcition
NAME ARBELAEZ, MATILDE NAME
smer adoness | 16919 N BAY RD, STE 215 smnuomes | MATILDE DRRELANG T
cry-$1-20 SUNNY ISLES, FL 33160 Gtv-s1- 0
e [ 1 Ocsee L] OlCrange [ Aodtion
NAE SOLANO, CAROLINGRy WAE
STREEY ADORESS | 16915 N BAY RD SUITE 215 STREET ADOMESS
OTY-ST- 29 SUNNY ISLES, FL X160 [Fu BT
me: P O Dotz e YICE PResIDENT Cragm [ Acoliion
N ARBELAEZ, JAIME NANE P ®
SIRHTADRESS [ 18919 N BAY RD. SUITE 215 sittacness | THAIMB ARBELAEZ
arv-$1-.0¢ | SUNNY ISLES, FL 33160 ory-st-00
TITLE O Delete M O Crarge [ Acoition
N RAME
STREEY ADORESS STREET ADORESS
oy S1-1e CFy-§1.10
mi [ celer TME O Crange [ Adokien
[ NANE
STREEY ADCRESS STREET ADORESS
tm-s1- e oFr-S1 2
mE O peee s Ochnge [ Asdrion
NAME AN
STREEY ARESS STREFT ADORESS
oY1 P oTY-S1.
1Z. | heraby cerlily that the inlormation supplied with this fitng ooes qufmtmamemw in Chapter 119, Rolide Statutes. | further certity that the information

Indicated on reputumpphﬂnnﬂltepoﬂmmm accuyrate and that my signature shall have the some legal offect a3 if maoe undes oath; (hat | am an officer or direcior

of tha cotporation of the: Eempowared fo axacute this roport as required by Chapler 607. Floricda Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an mnn cress, with all othes like empowered.
SIGNATURE: 0301 } 07

u?mnmm

]



