FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P36369 03-30-2006 90028 005 ***150.00
1. Entity Name
SOLDAN CORP.
Principal Place of Business Mailing Addrass
2700 N. MILITARY TRAIL 2700 N. MILITARY TRAIL
SUITE 230 SUITE 230 50 00 72 22
BOCA RATON, FL 33431  US BOCA RATON, FI. 33431 US
s e s v N ATH AR AU ERATIERA

Suite, Apt, #, ete. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)

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

59-3094724 Not Applicable
Zip Cauntry Zie Country 5. Cerlificate of Status Desired a $875 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Nams
MOSS, STAN C.
2700 N. MILITARY TRAIL Street Address (P.C. Box Number is Not Acceptable}
SUITE 230
BOCA RATON, FL 33431
City FL | 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 State of Florida. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signamre, lypad or printsd nama cf registered agent and litle il applicable. (NOTE: Registared Agent signatura required when reinztating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TINLE [ change [ Addilion
NAME POLEN, DAVID M. NAME
STREET ADDRESS | 2700 N. MILITARY TRAIL, # 230 STREET ADDRESS
cITY-ST-ZP BOCA RATON, FL 33431 CITY-ST-2P
TIME Coo 3 Delete TILE Cop / CFo W'Chanue [ additin
NAME MOSS, STANC NAME
STREET ADDRESS | 2700 N. MILITARY TRAIL, # 230 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TILE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cify-§T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-S1- 2P CIrY-ST- 29
it O oelete TME O change [ Additin
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2
TITLE [ Deleta TIMLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 diractor
ol the corporalion or the receiver or trustee empowered o execute this report as required oy Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yith an gddress, with all other like empewered.
. ~
SIGNATURE: __ £ ; L ] s Sl . Moss -fr/%?{/o L Sbi-2i-2f28

SIGRATURE AR TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




