FILED

2006 FOR PROFIT CORPORATION , Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000108255 g 01-17-2006 90239 024 ***150.00
. Enti
'SOTJMMN:;Q‘BO ENTERPRISES INC
Principal Place of Businesa Mailing Address
BT LT 56001244
T S e R RN E R

Susfte, Apt. 8, etc. Suite, Apt. 8, eiC. 01102008 Chg-P CRZEDS4 (14405}

City & Stetn Clty & State 4, FEleg\nZ /0 84/7 5__ Appled Fos

- Not Applicani
@p Country Zp Country S Cenificate of Satus Desires. [ ggzzﬂfg‘m‘
6. Namys end Addresa of Current Registersd Agent 7. Nams and Address of New Rapistered Agent
SOLIMANOC, MAGALI
3627 TIGER POINT BLVD Streel Address (P.0O. Box Number is Not Acceqtatia)
GULF BREEZE, FL 32663
City FL [ ZIp Code

8. The above named entily submsts this staterncl for the prepose of changing 9 tegistered offico or registered agent. or both, in the Siate of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnanse, Py u prmiiad [} NOTE: Regrmamd AQIE aCriure mgueed whan revss ng) DATE
FILE NOWD! FEE 18 $150.00 9. Election Campaign Financing $5.00 maype
Aftor May 1, 2006 Fee will b $550.00 Teust Fund Conribution. (] Added 1o Fees
10. 0FF|csns AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 11
e PSD ] Deets TE [ Cmange 3 asdhion
NAME SOLIMAND, PIEROD NAME
STREET ADORESS | 3827 TIGER POINT BLVD STREET ADDRESS
CITY-ST- 2P GULF BREEZE.FL 32583 ony-s1-Zp
TILE VPTD 7 Detete THLE Oomnge [} Addeion
NAME SOLIMAND, MAGALI - NAAE
STREFT ADORESS | 3827 TIGER POINT BLVD STREET ADDRESS
OY-5-2P | GULF BREEZE, Fl. 32563 oy s1-20
TE . [ Geles TRE Clcange [ actiion
NAME NAME
STREET ADDRESS STHEE] ADORESS
CTY- 5128 CFY-57-2P
TE [J Dt mne Ol Crange [ Accition
NAVE NNE .
STRLT ADORESS - STREET AXORSST - - R
omy-§t.2p . Y-S 28
T 00 Detee me DOcrange  [Haiion
NAME NAE
STREET ADDRESS STREET ADORESS
OTY-ST.2P " oiy-si-o0
TILE O Deteer WIE Olcrange [ Adtition
MAME NAAE .
omy-§r-2p . . oY S0P

12. } hereby certify that the information Juppliee with thia [ does nol quallfy for the exempllons conipined in Chapter 119, Florida Statutes. [ iurthar certily that the information
indicated on this report or suppiemental report Is frue and accurate gngd that my sipnahge shall hawve the aama legal oflec! as il made under oath; that | &m an offices or dizecior
of the corporation or the recetver o trustee empaowered nuecutelhblepmasmmmbrmpturm Floride Starstes: and that my name appears In Block 10 of Block 11 if

. or On an attachmpnt with an address, with all other ke empowered
g /0 &

Dtywra Prone ¥

SIGNATURE:




