. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT-# P07000035791 05-01-2008 90190 001 ***150.00
1. Entity Name
SOLEIL DESIGNS, INC.
Principal Place of Business Mailing Addrass _ ' - D U LV RV AVATR B
8700 JOENSON STREET 8700 JOHNSON STREET '
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
TR O[S W RN RIARR IR
Suite, Apt, #, atc. Suite, Apt. #, elc. 03142008 Chg-P CRZED34 (12/086}
City & State City & State 4. FEI Number Applied For
20-8L8S787 Nat Applicable
Zip Country Zip Country 5. Ceniicate of Status Desired [ fggfq Additonal
e —e— B, -Naino znd Addeess cf Current Reglstered Agent — — —- - . —7,-Nams and Address of Mew Ragl d Agent — -
Name .
CAICEDO, MONICA L
8700 JOHNSON STREET Street Adcress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL I Zip Code

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

SIGNATURE L
:— - . Signature, typad of printed name of registered agent and btk If appkcaDia, {NOTE: Regmtered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS 5150.00 9. Election Campaign F_lnancing $5.00 nay Be
After May 1, 2008 Fag will be $550.00 Trust Fund Contribution. O Added to Fees
10. . i . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES - 1 Delete Tmne [ Change ] Addition
NAME CAICEDQ, MONICA L HAME
STREET ADDRESS | 8700 JOHNSON STREET STREET ADDRESS
CITY- SF- 2P PEMBROKE PINES, FL 33024 CiTy-ST-2IP
TITLE [ Detete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIY-ST-2IP
TLE O peiete TMLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I7 CITY-ST-ZIP
Tme O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-ZIP
TMLE 3 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TME 1 oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify thal the inigrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or onan an7ment with an addrass. with all other like empowared.

SIGNATURE: MoN1CA  CoNeETSo 3hlos  ASU-29u-Sl6Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone K




