2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P96000020028

Secretary of State

1. Entity Name
SOLAND APTS, INC.

02-16-2007 90028 029 ***150.00

Principal Place of Business

5900 NW 16 PL

Mailing Address
PO BOX 740614

SUNRISE, FL. 33313 US BOYNTON BEACH, FL 33474 US
e R DGR

Stite, Apt. . elc. Suite. Apt. 4. etc. 01122007  Chg-P CR2EC34 (12/06)

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

865-0874672 Not Applicable
Zip Cauntry Zip Cauntry " . $8.75 Aaditional
5. Certificate of Status Desired O Fea Required
5. Name and Address of Current Heglstered Apent 7. Name and Address of New Registered Agent
Name

JEAN-PIERRE, ANDRE
7776 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit. of both, in the Stake of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ignature. typed or printed rame of regusterac] agent and 1tie f applxcaa

{NOTE: Regmtered Agery Rgnahae requred when renstating)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P O Cetete TLE [ Change ] Addition

NAME JEAN PEIRRE, SOLANGES NAME Karen - Preanse

SIRECTADDAESS | 7776 MIRAGE LAKE COVE STHEET ADDRESS | 579 =)  ——

w20 | LAKE WORTH, FL 33467 RS tuole iAoy, Cercll # 2/0

TmE Tive O pelere T S Change [ Aoition
O STad Theasurgas

NAME JEAN PIERRE, ANDRE NaME 0‘\"1"% —~ e

STREETADDRESS | 7776 MIRAGE LAKE COVE STREET ADORESS 8542 s & cé./\_a_.

CTY-ST-2P | |LAKE WORTH, FL 33467 oTY-§T-7P g Mw  He Al

TMLE - [ cetete TRE - [ Change (] Addition

NAME ; NAME

STREET ADDRESS %‘Lﬁ - a ’0 STREET ADDRESS

CITY-ST-7P -1 ;- INCA o CITY-ST-71P

TIE Delete :a’ TITLE [ Change T Addition

HAME Q})g MAME

STREET ADORESS \ STREET ADDRESS

CITY-S1-2P l7 CiTY.sT-2P

TE O] Delete e [l Chamge L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chny-$1-ap CIy-s7-2°P

WILE 0 peere TME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

GiY-stae CTY-S1- 3P

12. | hereby certify that the informati
indicated on this report of suj
of the corporation of the «
changed. or on an attac)

SIGNATURE:

p
tal report i

. with all other like

iedwith this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if

ed to execule thig

red.

(0

OF SXGMING OFFICEA OR IAECTOA

1upre TotnA A 37

Daytrie Phone #




