2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P96000073447 Secretary of State
1. Entity Name
SOLIS TRANSPORT, INC.
Principai Place of Business Mailing Address
360 BROWARD AVENUE 360 BROWARD AVENUE
GREENACRES, FL 33463 GREENACRES, FL 33463
. . ' ‘ 01052007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied Far
’ ’ 65-0695828 Not Apphicabla
‘ 5, Certificate of S1atus Desired W Ei‘giﬁf:é"ma'

6. Name and Addrul'ofCur;'ant Roglstaredngent. ' oo R I B T .

JONES, ROBERT D ESQ . . o NAOT - A

590 ROYAL PALM BEACH BLVD. ) DO NOT'-WRlTE
ROYAL PALM BEACH, FL 33411 °

.. INTHIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Siate of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registarad agenl and tile f epplcable {NOTE" Registerad Agenl kignatura roquired when remslating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Acdedto Feas
10. OFFICERS AND DIRECTORS [
mE PSTD
NAME SOLIS, JESSE

SIAEET ADDRESS | 360 BROWARD AVENUE
Liry-§1-2iP GREENACRES, FL 33463

HITLE o . : :

NAME a ‘ N LG 2

STREET ADDRESS , . DI-“ID O -gue - UlfJ 158 =
CTY-S1-2 o o

TILE R - ’ ' V.
NAME ' ’ A ‘

e ~ DONOTWRITE i
 INTHISSPACE

SIAEET ADDRESS
CrY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ¢ hereby cerlify thal the information supplied with this filing does not quaily for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oatn; that t am an officer or director
of the corporation or the receiver or trusiea empowsrad lo execute this repost as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachipent wih an address, with allfther like empowered.
/ [-5-07  Stel 43-5623

SIGNATURE:
/ L7 5IGNATURE AND ﬂPwﬂNT&D NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Prona #

/i

7




