2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR), o FILED

DOCUMENT # P98000021610 ) Feb 14, 2005 08:00 AM

1. Entity Name - Secretary of State

SOLARIS PROPERTIES, INC.

Principal Place of Business = - ‘h;;lling Address

1717 M. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE

UNIT 1432 ' UNIT 1432 B

MIAMI FL 33132 . - MIAMI FL 33132

N AR AL
Suite, Apt. #, etc. = = Suite, Apt #, efc - - | 1s£ MOORE CR2EQ34 (10/04)
City & State = — ChasaE - 4. FEI Number Applied For

o 65-0824200 Not Applicable

Zp Couriry Zp Gountry 5. Cerlificate of Status Desired O ?i'gesq&fggi""a'

7. Name and Address of New Registered Agent

i3 Name and Address of Current hﬂisjered Agent

Mame

FEDERICO, CORRADO
1717 N. BAYSHORE DRIVE
UNIT 1432

MIAMI FL 33132 S

City o A FLT Zip Code

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

8. The above named entity submils this siatementfm the ;;L,irpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. e e — L _

SIGNATURE N - = : S
Signatue. typad o printed narme of m?tslamd agen: and tile f appicable {NOTE Hsgl;tfiac Agan_l signature required whtit :em?launu) . X DATE
e e T
FILE NOWI!! FEE ,5:' $150.00 9, Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe_e‘; Will Be $550.00 Trust Fund Contribution. (]  Added to Fees

#ake Check Payable to Florida Department of State o :
10, - . COFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete At T [1 Change [ Addition
NANE FEDERICO, CORRADO ‘ : HAME ‘,i.!iJUUQU&Ef%l _
STRFET ADORESS | 1717 N BAYSHORE DR #1432 SPEET ADDALSS 02/ 14/05-80019-021 150,08
Ciy-S1-2F MIAMI FL 33132 - CHIY-SE- 2P
nite [J Delete THE [ Change [ Addition
NAME NAME
STRF T ADDRESS STREET ADARESS
Cily-si-2w . f avvesear y
TTE [ pelele e [l Change [ Addition
RAME NAME
STRLLY ADDRESS STREET ADDRFSS
CITY-ST- 2P : . ) ClFY-31-2P ,
BiLE 1 pelete It {Jchange  [C] Addition
NAME NAME
SIRLLT ADDRESS STRTFT ADDRESS
Y- SI-21P CITY-ST. 7P
Tite . I Belete gt [J Change  [] Additian
NAME NAME
STREET AN0RESS STREET ADDRFSS
CITY 1.2 ~ ‘ oy -§1. 2P
Bty 3 Delete it [ change ] Addition
NAME NAME
SIRELT ADDRESS STREL Y RDDATSS
CITY §-4P L orrsae

12. | hereby ce:tiiz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; anel that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wffh an adgdress, with all other like empowerad.

SIGNATURE: man &&560 - GRRA FE vefico 2l o b -3y0

SIHGATURE AND T\'PEHDR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Late Davime Shona ¢




