2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # 08000068129 _ ecretary of State
SOL;;R?‘E)NE SKATE SHOP INC 04-17-2007 90056 005 ***150.00
Principal Place of Busincss Mailing Address
1019 S. 3RD. STREET 1019 5. 3RD. STREET I
I
2. Principal Place of Businagss - No P.O. Box # 3. Mailing Addross
019 ST 3RO JT. /09 S 380 ST
Suite, Apt. #, ote. Suite, Apt. #, clc. 15t MODRE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
ekl geved! | F | il s, | 5 - 8789570 ki
%950 cj,ugi} A Z%H#ﬂ COU%_{‘.4 A 5. Certificate of Status Desirad O ?i'zfqlﬁ:‘:;ﬂma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC. :
‘92 SADBERRY RD Sircel Aaaress (P.O. Box Number 15 NoL Acceplanie)

-QUINCY FL 32351

City FL I Zip Code

+8. Theabove named entity submils this statement for the purpose of changing ils registered ofiice or regisiered agent, of both, in the Stale of Florida. | am familiar with, and accept
- . the obligations of registered agent.

SIGNATURE _ 2
- Signature, Iyped or crinled name O) registerac agent and Liie v appheable. (NOTE Registered Ageeil siqnature recurea when sensiaung) DATE
r B
SEE " :
FILE NOW!! F,EE IE_" $150.00 9. Eleclion Campaign Financing $5.00 May Be
i After May 1, 2007 Fel'E Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. - -, . : OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 14
Tne B P Lo O Delete THLE Ol change [ Addition
NAME . EMMA. ALBERT - NAME
- siiE) apoRess | 146 PABLO PT. DRIVE STREE] ADDRESS
Clry-S1-2IP JACKSONVILLE FL 32225 CITY-8)-21P
{IILE D.vP [ Delele THLE [ Change [ Addition
NAVE CONSUNJI, EDWIN NAVE
SIREET ADDRESS | 1881 BLUE HERON LANE STRELT ADDRESS
onv-size | JACKSONVILLE BEACH FL 32250 CITY-SF-2iP
[ D, § ’ (1 Delite T [ ctange [ Addition
NAME EMMA, MARIO - NAME
SIREET ANDRESS | 1019 S, 3RD. STREET STREET ADORISS
Diaga Al JACKEONVILLF BEACH Sl 39280 . R omeeron L e e e e e
e (O Delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDIE 5§
CITY-SI-7IP CIrY-st- 2P
TITE 3 petele TLE [Jchange [ Addition
NAME NAME
STRKE [ ADDRESS STREE | ADDRI $$
CIIY-81-21P Y -81-7IP
NILE ) Delate TILE [ Change  [] Addition
HAME. NAME
SIRFET ADDRESS SIREET ADDRESS
CIY- ST-2IP Y- 81- AP

12. | hereby certily that the information supplied with thj does not qualify for the exemptions conlained in Scction 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplementd report is trfe and accurate and that my signature shall have the same Igdgal effect as il made under ocath; thal | am an officer or director
of the corporalion or the receiver or truklee empoverad to exacute this report as required by Chapler 607, Florida Slalutes; and that nfy name appears in Block 10 ot Block 11

if changed, or on an attachmepl will addre\ss, jih all other like empowered.
SIGNATURE: Wit 7)! 9/) ) qol)‘l 21 1066)

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIGNING'OJHCER OR IRECTOR




