.-.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P94000060647 Apr 17, 2006 08:00 AD
1. Endity Name R
SOLID SERVICE CORP. Secretary of State
Principal Place of Busingss Maifing Address )
2441 SW 142 PL 2441 SW 142 PL
ARLCA I CRAA R
2. Poncipal Place of Business ’ 3. Mailing Address *
Sulz, At #, ele. - Suile. Apt, & ote C 1st MOORE CRREQ34 (10/05)
City & State S City & Staic ' 4, FEI Number Applied For
65-0513475 Mot Applicanle
an County . Zip Country 5. Certificate of Status Desired O figfq g?géﬁonaf -
&. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Maine -‘-‘
Q‘JLAQ‘{HHII?2 PL Streel Address (P O. Box Number 15 Not Acceptable) .
MIAMI FL 33175
City FL l Zip Code

8. The above named enbly submils this statement far the purpose of changing s registered office or refistered agéit, or both, i the State of Florida. | am familiar with, and Aecet
the obligations of registered agent.

SIGNATURE ——— -
Signatute, g o prviad name ol regrsteced agant and Bk i apoficabi: (NOTE Registered Agent cignmurs dauled whe ceinstaing) oo ) DATE : -

TS T T

FILE NOW!I! FEE IS $150.00 .. . .
, After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable fo Fiorida Department of State

¢. Election Campaign Financing $5.00 umay Be
Trust Fund Contribution.  []  Added io Fees

10 GFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
fIRE p T pefae TnE [ Change T Additian
NAME ALVA, JULIO HAME
STREETATORESS (2441 SW 142 PL STREET ADDRESS ! T 5
CvsT-2P MIAMI FL 33175 CIrY-ST- 2 ' 'JBDSEE;SI mﬁ:‘f A
e 3 oetete Tine 73 Change Addition
RAME HaNE
STRECT ADORESS STREET ADDRESS
oTY-57 2P CITY-S1-71P
T - - e 1'3 Defele it ) ’ Cem— e o - CCharge 4 Mdilion
NAME NAME
STREET ADDRESS SIRLET ADBRESS
Loy -31-2F CiTY-ST-2IF
AILE T Oooelee TRLE [JChange T3 Addtion
MAME HAME
SUREET ADDACSS SYREET ADDRESS
OITY-SE-2IP LTy ST-21p
e 7 Detete Tt Tichage [ JAogton
NAME NAKEE
SIRETT ADDRESS STRFET ADDRESS
ciTy - ST-2p OITY-S1- 217
e T Ooeee [ [Jtange [ ateso-
NAME HifhE
SIREET ADDRESS STRELT ADORESS
CHTY-§3-21P CIY-ST-7ip

12. | hareby carnly that the informalion supplied with s fling does not qualily for the exemptions chntained in Section 1 18, Flarida Statines. I further certify that the information
mdicated on this report or supplemenal report is true and acowate and that my signawre shall hava the same legal effent as if mage under oath, that | am an officer or directar
of the corparation or the recewer or tiugtes empoweted o execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, g0 an attachment with gh address, with all other bke empowered

SIGNATURE: oy Fr s - fﬁ%"

S|GN¢RE AND TYPED DR PRINTED NAME OF SldNiNG OFFICER OR DIRECTOR

Date Daytime Brone §

—r = T = % - B A . . N bR e



