FILED

2008 FOR PROFIT CORPORATION ~ Jan 11,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000097285 01-11-2008 90071 001 ***150.00

1. Entity Name

SOLANA TRADING OF FLORIDA, INC.

Principal Place of Business Mailing Address Q “ yyesr~

1500 W ATLANTIC BLVD 1500 W. ATLANTIC BLVD.

SUITE 209 SUITE 209

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

P PSS AR BIAR MR A AT
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Appliad For

65-0708916 Not Applicable

Zip Country ap Country 5. Certificale of Status Desirad J E'g"zesq::fi"ma'

€. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BLVD., N.W. SUITE 401 Streal Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL LZ\p Code

8. The above named entity submits this statemeant tor tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
by

SIGNATURE B
Signature, typed or prinded name of registered agent and title il appicabie {NOTE: Regrstered Agent signalure required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trusl Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 114
THLE D ] palele TILE [ Change  [] Acdilion
NAME RHODES, GERALD L NAME - . 7
STREET ADDRESS | 33487 sweTaooRess | 3590 AL Tries Fe i =\7
CiY-51-2P BOCA RATON, FL 33498 CITY-57- 21 33487
TILE PO O veete TILE [ change  [T] Aadition
NAME RHODES, GERALD L NAME
STREET ADDRESS | 5580 NE TRESTE WAY STREET ADDRESS J [ I‘e_ a_ \/
Cire-S1-21IP BOCA RATON, FL 334496 CITY-ST-2IP JJ L,( £ 7
ILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-s1-20P CITY-Si-2P
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST. 21P
1Te [ pelete TiTte ] Change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Clvy-ST-2IP
TILE ™ oeletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-S1-2IP
i

12. | hereby certify that ths informgtion supplied with thigtfiling does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repart or sugfplemantal report is trug and accurate and thal my signalure shall have the same legal effact as if made under cath; that | am an officer or diregtor
of the corporation or the rec ' or rustee empow ad to axecute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

NSSYANTE NI $-08 954 - 990-204¢

SIGNATURE:
/ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daylsme Phone #




