2006 FOR PROFIT CORPORATION

ANNUAL REPORT J&g) FILED

DOCUMENT # P94000016184 .
DOCUA Febs 09, 2006 ofssoo AN
SOLITUDE COMMERCIAL INVESTMENTS, INC. ecretary of State
Principal Place of Business ' Mailing Address )
16150 SW 328 ST 16150 SW 328 ST
HOMESTEAD FL 33035 ) SUITE S
oon | AR O R
2. Principal Place of Business 3. Mailing Address )
Sinte, Apt. #, sic, Suite, Apt. #, etc. 1st MOGRE CR2E034 (1 0!05)
City & State Cuy & State 4, FE! Kumnber Appted For
65-0468958 | Nt Appticabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gg} lﬁf:;tisna!
6. Name and Address of Current Registered Agent 7. Eame and Address of New Registered Agent i
T : Name -
?g ;Eggi E%Ség§§$ D Street Address (P.O. Box Number is Nol Agcepiabie)
HOMESTEAD FL 33035 . ==
City - FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with. and accept
the: obhigations of registerad agent. )

SIGNATURE - so———— -
Signdtur yped of printea name of regisleren agend snd bile § apnicatie (NGTT Regetored Agse sinalur: il wher feinsialusy) . TICFF
1 ' 0.00 B N
. F!;E NG‘;JGE‘-S ;:EEVLS%I$;50$§2{}OG 8. Election Campalgn Financing $5.00 May Be
After Nay 1, ee Will Be 4 Trust Fund Centribution. [ Added to Fees
Make Check Payabie to Flotida Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/ERANGES TG OFFICERS AND DIRECTORS IN 11,
L D 0 belete Tk innanndzenns O Cnge [ At
NAME STEPHENS, JOHN D NANE Q02720 05-80053-017 180, 00
. [ VL ) ot [ -
SIREETADDRESS (16150 S W 328TH STE 7 STREET ADDRESS
Ciy-54- 40 HOMESTEAD FL. 33035 CiTY-ST-21P
ILE 1 Delete e - Ol Cage [ Asdic
A MAME
SIREET ADDRESS STREE | ADORESS
LTy -§r 20 CINY-57- 710
TILE O velere _§ o 3 Change Aol
WAL HAME
STRELT ADORESS STREET ADDRESS
oITY- 87 2P Oy - ST- 2P
e 1 Delete TLE ’ O Change [ Absh
NAME AL
STRECT ADDALSS SIREET ADDRESS
CRY-51-BP CIFY-S3-2P
TITLE 3 petete 3 ohange [ Addth
NAME NANE
GTREET ADDRESS STREET ADGAESS
GiTY-S1- 2F ony.$1- 5P
TITLE O pelele THLE O Change [ Adeis
NAME NAME
STRIFT ADDRESS STRELT ADDRESS
Cil'y-ST-2IF CRY-SY-2F

12, | hareby cerity that the information supplied with this fing does not quahly for the exemplions eoniained i Section 119, Florida Statutes. ! further certify that the information
indicated on tiys report or supplemental report 15 true and accurate and that my signature shall have the same legal sffect as if mada under vath, that 1 am an officer or direct:
of the cofporation of the receifel on lrustea empowered to execute this reporl as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Biock 1
7 n adgfeds. with al other ke empowered.

UD. Srediens  FEB b osle BT 45

ﬁéMATUF!E AND TYPED DEﬁINTED HAME OF SIGNING OFFICER OR DIRECTOR Hlate Daytima Prong #
L




