FILED
Jul 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-28-2008 90028 015 ***150.00

DOCUMENT # PQ07000103908 '
1. Entity Name
SOLID CONSULTANTS, INC.
Principal Place of Business Mailing Address 8 Bﬂ 4 5 3 8 s
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
STE 204 STE 204
MIAMI FL 33144 IS MIAML FL 33144 US
R TR

Suite, Apt. #, etc. Suita. Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number pplied For

[t Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';i lﬁﬂumal
6. Nama and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
INGUANZO, ROBERT D
8360 WEST FLAGLER STREET Street Addrass (P.Q. Box Number is Not Acceptable)
STE 204
MIAMI, FL. 33144
; City FL l 2ip Code

8. The above named entity submits this statement {or the purpose of changing its registered offica or registerad agent, or bath, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed neme of ragisrerad agent and tifle it spplicatée. (NOTE: Ragistared Agen sionature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Coentribution. 0O  Addedto Fees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN $1
TITLE P O Delete TILE T change [ ddition
RAME INGUANZO, ROBERT D NAME
STREET ADDRESS | 8360 WEST FLAGLER ST. STE #204 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33144 / CITY-5T.2IP
TLE VP B oekee TME O change [ Addition
NAME INGUANZO, FRANCISCO NAME
STREET ADDRESS | 8360 WEST FLAGLER ST. STE #204 SIREET ADDRESS
CITY - ST-21P MIAMI, FL 33144 CITY-S1-2IP
TITLE 0 elete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-s1-2P
TITLE O Detee TLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-s1-21P
me O celete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
THILE [ peteie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 @xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all ather like empowered.

—_

SIGNATURE: Berr _Lacvayes jav o8 (Zosrs¥y-v73L
Oale

HGNING QFFICER OR DIRECTOR Daylma Phona #




