FILED
2006 FOR F ROKIT CORF ORATION Jan 26, 2006 08:00 AM

Secretary of State
DOCUMENT # P94000089706 y
1. Ertity Name .
VIKI SOLOMON & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
5722 5. FLAMINGO ROAD #132 5722 5. FLAMINGD RORD #132
FT. LAUDERDALE, FL 33330 FT. LAUDERDALE, FL 33330 .
R IR R
Suite, Apt. #, efc. Suite, Apt 4, etc 01232006 Chg-P CR2EQ34 (11/05)
City & State Cily & Starg . 4. FEl NMumber applied Fat
‘ 65-0541138 Not Applicable
o Country 20 Country, 5. Certificate of Status Désired O ?gae'gggf:émna‘
6. Name and Address of Current Regisiered Agent } 7. Name and Address of New Registered Agent

Name
SOLOMON, ViKi . i
5722 S. FLAMINGO ROAD #132 : - Street Address {(P.O. Box Nurmier is Mot Acceptable)
FT. LAUDERDALE, FL 33320 - = _

Gity FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its reglstered olfice or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered ageni i _

SIGNATURE ] ]
Slgnature. typed or printed name of ragisterec agert and ke if applicatve (NCGTE Reqistered f;{enl signature raquired when refnstating ) DATE
FI5.E NOW!H FEE IS $150.00 9. Elschon Campa)qn E'mancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution, | [} Added 10 Fees
10. OFFICERS AND DIRECTORS I ETRE ADDITIONS/CHANGES TO DFFICERS AN DIRECTORS IN 11
TINE D I Detete ME EP Change [ Additlon
A SOLOMON, VIK HAME 02 #%Qﬂgg?%%%?ﬁ o1
STEET ADORESS | 5722 S, FLAMINGO ROAD #132 ¥ e oomess A 150,00
GITY- §T-2P FT. LAUDERDALE, FL 33330 Clty-S-ap
e 1 eiste WE {3 change [ Aceition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S7-2P CHTY-S7- 3P
{E 3 Defete WRE O Change [ Addition
MAME . MAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -57-2IF
THLE 3 oetete e | O change [ Acdition
NAME NAME |
STREET ADDAESS SIREET ADORESS
GITY-571-2P CITY - $T-21P
TTLE 03 Oelete meE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST 2% City -$0. 2P
fIRE D Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-7 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or irustge empowered (a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, ar on an attachment with an address, withfall other like empowered.

SIGNATURE: i JZ’&’)’V‘-W\/ //0?4/0(9 qsE-49) 45|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale




