2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

Secretary of State

1. Entity Name
SOLANA TRADING OF FLORIDA, INC.
Principal Place of Business Mailing Address VUUULLDJT
1500 W ATLANTIC BLVD 1500 W. ATLANTIC BLVD.
SUITE 209 SUITE 209
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S s AT

Suite, Apt. #, etc. Suite, ApL. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For

65-0708916 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired 0 Pee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.
2200 CORPORATE BLVD., N.W. SUITE 401
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it apglicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00 9.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

TILE D O Delete e ™ Change [ Addition
HaME RHODES, GERALD L NavE )?A cdes, Gleral A L Ly

STREET ADDRESS | 6568 N.W. 33RD AVE. smeer aooiss | S5 3F Ay ML Fas F\/ ail, Uw

oTy-sTZP | BOCA RATON, FL 33496 ovsiw | Boca Katen AL 33494

TILE PO O Delete TIMLE Fo OJChange [ Addition
NAME RHODES, GERALD L AME Ahodes, ke MJJ L .

STREET ADORESS | 6568 NW 33RD AVE. STREET ADDRESS d'.f' 33 A, /e,( I+ Ta. ; L. Sy IRy
CTY-ST-ZP | BOGA RATON, FL 33496 GITY-ST-2P ve a /( o te ,C L I3YGL

TMMLE O Delete TMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GirTY-§1-21P

TITLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST- 7P

TILE [ Delete TINLE [ Change  [_) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLe [ telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |. . STREET ADDRESS |~ T T o
CITY-ST-2IP A cITY-57- 2P - -

maticn supphied wi is filin

12. | hereby cerlify that the iffol
indicated on this raport
of the corporation or the
changed, or an an attachi

SIGNATURE:

with an adg

/

does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Lipplemental reporf isfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
er or rustep efhppwered 0 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ooy (lacold Hicdes)

/-9-00  G54-94L-244,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme: Phone &




