2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000104824 ecretary of State
1. Enlity Name . 04-17-2007 90052 047 ***150.00
SOLARIS PLAZA MAYOR, INC,
Principal Place of Businoss Maiiing Address
998 BLUEWOQD TERRACE 998 BLUEWOOD TERRACE
o e H"N"I M "“I I“I‘ II”' "m IMI Nm llm |’I|‘ lml “l"lmm “ ‘m
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #. etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Siale 4. FEI Number Applied For
ZO - 53 i i 2 qo Not Applicable
Zip Couniry Zie Country 5. Ceriificale of Slalus Desired O ?g‘ggql‘ﬁ?:dmonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addross (P.O. Box Number is Not Acceplable)
~4TH-FLOOR - - ,
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this glaterpen
. the obligations of registerad agent.

purpose of changing its registered office or registered agenl, or bolh, in Lhe Stale of Florida. | am familiar with, and accept

: 03-06-07

v - -
Sgnalure, typed o grntea nfm/oi req\s'(elcu nr*!nl ang hile ¢ agpicable (NOTE, Aegistored Agent signature requined when reinsiating UATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
DPT - ; i
THLE O Delele n: TREASUVEC L [kChange [ Addiion
HAVE CIPRIANI, ARMANDO NAME ARIANDO CIPRIAN
STRET ADDRESs | 998 BLUEWQOD TERRACE STREET ADDRESS qqs 6 WEUOO,D ¥/
or-s.z | WESTON FL 33327 an-si-zp WESTON L FB327
e DvS 1 Delete e SECRETAZY [M Change [ Addilion
e CIPRIANI, CARMELA AL O I ELHY S redin/
STREFT ADDRESs | 998 BLUEWOOD TERRACE STREET ADDRESS o BUECQP 72
orv-sr-ze | WESTON FL 33327 CITY- S1-7IP sTon - £ 233 21
s 1 petete TILE  BECRETARY ¢ < . Tl Chance _ B2 Addilion
HAME NAMI LEONARDD * Cifed A/
$IREET ADDRESS SRS | CPGE RUWEWOOD
CIY-ST-/1P cIny s1 zp Wwes7ron/ f& 23324
e O cefele TmF TREASUREL c [ change [, Addition
NAME HAME LEONALRLO Ci PRAAN |
STRLE] ADDRLSS SIULADORSS | gy ar/ewooc D T8 Lp2A0S
OITY - ST-AF OITY-51- 74P WeESTON _L£f 23323
il O pelele T 4 [T change [T Addition
NAM NAML
SIREET ADIRESS SIRIET ADDRL 55
CiTY-5T-2IP CITY- $T-71P
e 1 polete TITE [C] Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-71P cITy-$1-2Ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the recaiver or lruslee emppwered tg.exg i this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addregs, wiy
, 04-07- 0F 386263163

RPRINTED NAME OF SIGNING OFFICER OR DHRECTOR Ol

SIGNATURE:

= ey
SIGNATURE AND TYPEY

Daytme Puone f




