2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ...

DOCUMENT # ’P98000021610

1. Entity Name

SOLARIS PROPERTIES, INC.

Principai Place of Business

1717 N. BAYSHORE DRIVE
UNIT 1432
MIAMI FL 33132

Mailing Address

1717 N. BAYSHORE DRIVE
UNIT 1432
MiAME FL 33132

2. Principal Place of Business

3. Marling Address

Suiite, Apt. #, sic,

Suie, Apt. f, eic

FILED

Feb 02, 2006 08:00 AM
Secretary of State

TSRO

st MODRE CR2ED034 {10/05)
City & Sate City & Siete ' 4. FES Mumnber " | apphed For
! 65-0824200 Not Appheat !
zp Country 4P Country 5 Certificate of Status Desired | $8'75 P_‘ddiﬁonal
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S ' Name
FEDERICO, CORRADO ‘ - -
' Add PO B i
1717 N. BAYSHORE DRIVE ) | Street ress (P.0 Box Number is Not Acceptable)
UNIT 1432 , — _
MIAMI FL 33132
City FL i Zip Code

8. The above named enhity subrmits this staternent for (he purpose of changing its fegsslered ‘office or registered agent, of both, in the State of Forida. ( am familiar with, and acce.
tha obhgations of regustared agent.

'

SIGNATURE . -

Sqnature, iyprd of prenien name of reg-sie:ed a&ni and i  apphcabie (MNOTE Rewslecm'ﬁgem signatuee rsnured when ccunstéung)

" DATE

FILE NOW!! FEEIS $150.00° "
After May 1, 2D06 Fea Will Ba §550.00
Make Check Payable to Florida Department of Staie

Lty

8. Election Carnpaign Financing
Trust Fund Contsibution. [

$5.00 May £
Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Delete ThE, O omge [ 2
HAME FEDERICC, CORRADO NAME OO0 [ SRS

STREET ADGRESS | 1717 N BAYSHORE DR #1432 STRFET ADIRESS 0p/11/05- é%l Hi-001 150,00
or-sT-2e | MIAMI FL 33132 Ciny-§r-20P

T [ Detete e O change [ A
NAME NAME‘

STREET AGDRESS STREET ARDRESS

CiYY-S7-2iP CITT—ST-ZIP

fInE T3 peicte T COchange [ Acis:
NAME _ NAME o

STREET ADDRESS STRLET ADDBESS

Cy-51-29 EJTY-ST-IJP

e CJ peiete URE! [T Change At
NAME MAME

STRELT ADDRESS STREE}' ADDRESS

ciTY-51-2IP LTy -57-2IP

TmE O velete e Dotnge  [Jaess
NAME MAME

STREET ADDRESS STBEEADDHESS

CIYY-87-21P CITY-ST-2IP

HLE 3 Deiste THLE Ol Chenge [ Asim
RAME KAME

SIREET ADDRESS STRELT ADDRESS

Chiy-51-21¢ oy ST ris

12. | hereby cesiify that the information supplied with this filing does not guality for the exemptions contained in ‘Section 11 Q F!onda Slamies I further cemfy that the m(urmanon
indicated on tus report or supplementa! regont is true and accurate and that my signature shall have the same }egal sifect as I made under cath, that | am an officer or direcia
at the corpoation or the receiver o frustee empowerad lo execute this repatt as tequired oy Chapter 807, Forida Statutes: and that my name appeaars in Block 10 or Bloek 71

it changed, or on an aﬁchmen with an address, with alt other like empowered |
2)i Jos

SIGNATURE.: o

3
i

Coptaw foxgnico -

SIGNATURE BRND T‘!PED OR PHINTED NAME OF SIGNITNG OFFICER DR IMAECTOR

205-374 - L85

Sayrme Phono ¥




