| LEi 3 02-07-2006 90040 GoT **¥450.00

2006 FOR PROFIT CORPORATION P05000143063
ANNUAL REPORT

DOCUMENT # P05000143063 Ni HAR -6 PH 315
1. Entity Name

\ECRETARY CF STATE
ZACZAC 308 SOLIMAR CORP, iLLAHf‘QSEE L ARIDA
Principal Place of Business Maifing Address A
1500 SAN REMO AVENUE 1500 SAN REMD AVENUE 56000803
SUITE3H3— SUTE-103—--
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R —— T

AR/ A el

City & State City & State 4. FEI Number Applied For
bAot Applicatie
Zip Couniry Zip Country $. Cerlficata of Staws Desied [ fg'giﬁ‘m'
6. Name and Addross of Current Registered Agent 7. Name snd Addrogs of New Rogisternd Agent
Nama

BARED AND ASSOQC. PA.
1500 SAN REMO AVENUE Sueet Agdress (P.O. Box Number is Not Acceplable)
SLUTE403 -

CORAL GABLES, FL 33146 Sl X#f/
City FL l Zip Code

8. The above named entity submils this sialement for the puwpose of changing its registered oltice or registered agent, or bath, in the State of Flarida. | am laméliar with, and eccepl
the opligations ol registered egent.

SIGNATURE
Ivpad of prnied N of 10gIIIor 6d A0S ang urie o appiicable. {NOTE: Regrrayad AQur. EiGrEug +0ured Wwhen rengtaong} DATE
oWl 9. Election Campaign Financing $5.00 mayBs
m: I'Iify"«" n%sF;ealai?::g ':50 50,00 Trust Fund Contribution, 0O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me D 3 Derte me @EHChange [ Adcition
RAE ZACZAC, NABIH NAME - /
STREET A00%ESS | 1500 SAN REMO AYENYE 103 STREEY ADRESS \S'M o?‘/
ciry-57-29 CORAL GABLES, FL 33146 QIY-§7-0P
e D 3 Deien Tme ) Serfte [ Addition
RAME ZACZAC, ELIZABETH NAME ¢/ .
STREEY ADDRESS | 1500 SAN REMO AVENUE 193/ STREET ADORESS \SM P? OV
Qny-§1-2P CORAL GABLES, FL 33146 Ty -ST-2P
HUT: £ Deters WnE Ocrnge [ Adoition
KAME NAME
STREET ADGRESS STREET ADDRESS
on-si-zp o129
TME 3 Dewe me Qe  [Jastitn
NAME NAME
STREET ADGRESS STREEY ADDRESS
ary-sr-ze ry-sr-ze
TiNE O Delete e Ochange  [JAddition
RAME HAME
STREET ADOFESS STREET ADORESS
Gre-sT-28 ry-5t-gp
me 0O deiete e Cicrange ) Assdion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
orY-ST-2P CIFY-ST- 29

12. | haraby certify that the information supplied with this hlxrg doas not quality ior the sxemptions contained in Chapter 119, Florida Statutes. | further certily that tha infarmation
ingicated on this report o supplemental report is true accuwrate and that my signature shalt have the same legal efiect as i made under oath: that | am an officer of diractor
of ;ma corporation of the receiver of rustes empaweded 10 execLte this /epont &s required by Chapter 607, Florida Statutes: end that my nams appesrs in Block 10 o Block 114
changed, o on an attachment with an address, with all other ike empowered.

sionarure: __ [ ). 24244~ D / / /// gé W;@jﬁé/&

SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING DFFICER OR DVRECTOR




