2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

Secret f
DOCUMENT # P06000155590 ary of State
1. Entity Name (05-04-2007 90086 001 ***150.00
SOLARIS COMMUNICATIONS, INC
Frincipal Piace of Business Mailing Address .
120 SOUTH OLIVE AVENUE 120 SOUTH OLIVE AVENUE A0 1058“ \
SUITE 400 SUITE 400
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
A I A
Suite, Apt. 4, etc. Suite, Apl, #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2056014127 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired [} Ei';;tﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAN, KIELY SR
120 SOUTH OLIVE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 400
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sxmaiura, iyped or proted name of registered agant and tUa it epplcatio INGTE Reg:stered Agent signalure ramited when rensiating DATE
FILE NOW!Tl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [ Change [ Addition
MAME DIMINICH, GUSTAVO B NAME
STREET ADDRESS | 14105 SW 29TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CIy-§T-7Ip
TITLE P [ pelete TITLE [J Change  [_] Addition
NAME KOSACOFF, MARCELO G NAME
STREET ADDRESS | 14105 SW 29TH ST. STREET ADDRESS
CITY-ST- 21 MIRAMAR, FL 33027 CITY-ST-ZIP
TItLE [ elete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-7IP
TITLE O pelete TIE O change {7 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2IP CITY -51.2IP
TILE [1) Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP cIry-st-7e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ furiher certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an adgress,yith ali other like empowered. -
SIGNATURE: /Z Z/é LAy Kie/ b ir §32 3227

SIGNATURE AND TY?ED oR PRINTEyME OF SHGNING OFFICER OR DIRECTOR / Date Daytirne Phone #

7



