2007 FOR PROFIT CORPORATION /

ANNUAL REPORT CILED
DOCUMENT # P06000154732 : EANE W O O
1. Entity Name
SOLIS MAITLAND, INC, .
2007HAR 27 PM 2: 38

Principal Place of Business Mailing Address SECRETARY OF STAT % .
195 INTERNATIONAL PKWY. 195 INTERNATIONAL PKWY. TALLAHASSEE.FLORIDA
HEATHROW, FL 32746 HEATHROW, FL 32746
S TSRS R A DA AR

Suite, Apt. #, elc., Suite, Apt. #, elC. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

Not Applicable
e Country Zp Country 8. Certificate of Status Desired A ?&giﬁ:&ﬁma[
6. Nnme and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

GEYS, LOUIS
195 INTERNATIONAL PKWY. Street Address (P.O. Box Number is Not Accepiable)

HEATHROW, FLL 32746

City FL ] Zip Coda

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prinied name of regestered agant and iitle f applicabis. ({NOTE. Regisieraa Agent sigralura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE N !:_.Q-g?nqe [ Addition
NAME GEYS, LOUIS NAME TwRiAcA NN
STREET ADDRESS | 195 INTERNATIONAL PKWY. STREET ADDRESS T e e
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-2iP
TILE o [ oelete TITLE [ Change ] Aedition
NAME GEYS, WESLEY NAME
STREET ADDRESS | 195 INTERNATIONAL PKWY. STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CIFY-ST-ZiP
TInE ] petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-21P CITY-ST-ZiP
1IME 3 pelete HLE [J Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-ZiP
TITLE O Detete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP

12. | hereby certily that the informalion supplied with this film‘? does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as required by Chapler B07, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al} ike empowered.

SIGNATURE: NV e s ideT”

BIGNATLRE AND TYF! /pnfmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

Z <[ 30




