2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000019787

1. Entity Name
SOLARIS INDUSTRIES CORPORATICN

Secretary of State

(05-03-2007 90035 022 ***150.00

Principal Place of Business

10942 STATE ROAD 52
HUDSON, FL 34669

Mailing Address

10942 STATE ROAD 52
HUDSON, FL 34669

2. Principal Place of Bysiness - No P.O. Box #

707 Eisenhower

3. Mailing Address

Toe 7 ﬁiemépwcf‘

VAR SR OR

Suite, Apt. #, etc. Suite, Apt. #, etc.

st

04022007  Chg-P CR2E034 (12/06)
City S:1at City & ta}e —_ 4. FEI Number Applied For
QQQZLZJMJI e L eeki [Jaa/wf ~L of0 - Y59 Yol Not Appiicable
f? 5[4’ / O’/ 002';"3 i%‘/ é / j C},unir;, 5. Centificate of Status Desired O ?i‘l?qlﬁ?:jiona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, JOY M

Name

10942 STATE ROAD 52
HUDSON, FL 34669

Street Address (P.O. Box Numi

r is Not Acceptable)
7807 £15¢en £

okl

™ beeki loachee FL | %553, 7

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

#faf17

{NQTE: Ragtered Agen signature requirad when reinstalng)

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

2. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TITLE [ Change  [[] Addition
RAME FORMOSO, IGNACIO L NAME

STREET ADDRESS | 11378 AMBOY STREET STREET ADDAESS

GITY-§T-2F SPRING HILL, FL 34609 CIY-57-29

TISLE VP [ Gelets TITLE [ Ghange ] Addition
NAME MARINO, FRANCIS NAME

STREET ADDRESS | 275 RTE 10 E - SUITE 183 STREET ADDRESS

CITY-ST-2IP SUCCASUNNA, NJ 07876 ciry-s1-2Ip

TITLE . O oetete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

NIE [ Delete TITLE C)change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Deigte e Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImyY-53-2P

TLE £ veete TITLE [change [ Asdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51- 2P CIRY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if

changed, or on an attachment with an acm?s"wiih alLother like empowered.
"’4 /'/ ,///Lﬂ £ £ 0 -
SIGNATURE: _. /477, = 74> (e 7 222273 77920
/"' i I'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phose #

¥



