2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P97000105399

1. Entity Name

SOLIS DESIGNS, INC.

Secretary of State

02-07-2005 90083 023 ***150.00

Principal Place of Business

398 W CAMINO GARDENS #103
BOCA RATON, FL 33432-5827 US

Mailing Address

398 W CAMINO GARDENS #103
BOCA RATON, FL 33432-5827 US

R Y I I Y )

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0791889 Not Applicable
Zio Country 2o Country 5. Certificato of Status Desied [ 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtl d Agent
MName

SOLIS, PABLO
398 W CAMINO GARDENS #103
BOCA RATON, FL 33432-5827

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sagraturn, typodt o printed name of registered agen! and tide it applicabla.

{NOTE: Registared Agen sigriturs recamed when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
I FEE 13 $150 ? y
Aﬂﬂ: :“fyﬁ?gioés Feoe 3[?[ be‘snsq'go_oo Teust Fund Contribiution, Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN 11
TME DP [ Detete TILE Change [ Addition
NAME SOLIS, PABLO NAME ~ ' i
STREET ADDRESS | 398 W CAMINO GARDENS #303 smezranoess | 29% Comang qQéw oo Blvd #1109
CIY-57-0P BOCA RATON, FL 334325827 CRY-51-2P ——
FITLE VP O peiete TITLE Bohange [ Addition
NAME SOLIS, MERCEDES HAME ) . .
STREET ADDRESS | 398 W CAMINO GARDENS #103 stReeTADDRESS | 39 & Comme Gor i 6(\)0! 4 109
CITY-§7-2P BOCA RATON, FL 334325827 CHTY-ST-2IP -
e [ Delers THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P City-sT-2p
LE O Delete TLE Ochange [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIFY-ST-ZP
LE ] oelete TALE O Cange [ Additien
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-BP
TMLE [ peleta TIHE [ change ] Addition
NAME HNAME
STREET ADDRESS . ET ADDRESS
~
CITY-ST- 7P r\ N / ,} //; / cm-s?\dzw/;'

12. | hereby centify that the information supplied with
indicated on this report or Supplemental report i
of the corporation or the receiver or trustee emppwer

changed, or on an altach}e:twi;an adgress. i
SIGNATURE:

curate

Il of

is filing d’oe@"nol q| g!ihry for the e mfxim«étaled in Section 119.07(3Xi). Florida Statutes, | further certify that the information

that my si
tojexgcute thisreport as r.
like empowered.

ature shall have the sama legal effect as it made under oath: that ! am an officer or director
guirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V2708 Sel39r st

TURE AND TYPED OR PRINTTD NAME OF SIGNING OFFICER OR INRECTOR

L



