2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 14,2008 8:00 am

ngwCNngyENT # P07000044651 ecretary Of State
SOLZAR DESIGN, INC. 04-14-2008 90066 003 ***150.00
Principal Place of Business Mailing Address
12037 SW 7TH STREET. 12031 SW 7TH STREET
MIAMI, FL 33184 MIAMI, FL 33184
S 5 e AT A AD R
Suite, Apt. #, etc. Suite, Apt. # elc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
& O~ 88 4'5 337 Not Applicable
2o Courtry Zip Gountry 5. Certificate of Status Desired O ?g'g?qf::;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SALAZAR, SONIA
12031 SW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City F L Zip Code

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

SIGNATURE _
Sigransg. typec of printad nama of regietered agent and ita f applicable. (NQTE: Registered Agent signatura required when rm.nsmting) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1,-2008 Fee will be $550.00 | * Trust Fund Contribution. O  AddedtoFees
10, o OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ki
THLE DO - 7 pelete TITLE (3 Change  [] Addsion
NAME SALAZAR, SONIA NAME
STREET ADDRESS | 12031 SW 7TH STREET STREET ADDRFSS
CIFy-§T-2ip MIAMI, FL 33184 CITY-S1-2IP
TITLE 3 Delete TITLE [T Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21F
TIME 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 3P GiTY-ST-2IP
TIILE O petete THTLE (O Change  [C] Adaition
NAME . - name
STREET ADDRESS | smeer anoaess
oY -5T- 2P A covest-ze
TTLE [ Deleie THLE : [J Change [ Aggsten
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-2ZiP CITY-ST-2IP

12. I hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coxporahon or the Biver-eLjrustee empowered to axecute thls repon as required by Chapter 607, Florida Statutes; and thgy my name appears in Block 10 or Block 11 if

70,

m:nc OFFICER OR DIRECTOR 7 Dawe Daywme Phone A




