2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000021610 - Jan 31,2007 08:00 AM
1. Enlily Name
r f State
SOLARIS PROPERTIES, INC, Secretary of Sta
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
UNIT 1432 UNIT 1432
AR AT
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc Suile. Apt # ¢lc 15t MOORE CR2E034 (10/06)
Cily & State City & Siale 4. FE! Numpbor 65-0824200 zpplied For
ot Applicable
Zp Counlry Zip Country 5. Corlificato of Status Dosired O ?g.zesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
FEDERICO, CORRADO :
1717 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Accoptable)
UNIT 1432
MIAMI FL 33132
City FL | Zip Code

8. The above named enlity submits this staloment for the purpese of changing ils regislered office or registerod agent, o bolh. in the Slale of Fienda. | am lamilar with, and accept
the obligalions of regislered agent.

SIGNATURE
Sigemture. typod or printad narme of regstered agont and bllo 1+ applicable (NOTE: Rygpstered Agent signalure rgeuegd whgn renstnting) DATE
FILE NOWI!! FEE IS $150.00 9, Eloction Campaign Financing  $5,00 May Be
After May 1, 2007 Foe Will Be $550.00 . Trust Fund Convibulon. [C]  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detate L, O3 change [ Adkition
NAME FEDERICO, CORRADO NAMI
sifrannnsss | 1717 N BAYSHORE DR #1432 SIREET ANDIESS NO0D0G1 3480 -
CiTY-SI-7ip MIAMI FLL 33132 CITY-ST-2IP BE,"|£EF:.",|:I?":::U':H'B“DGT 12[‘. Uij
i 1 pelele 1. C) Chamge (] Additon
NAMT NAME
SIREEEAIYHI 55 SR ADDI S8
DITY-SI-2Ip CITY-81-7IP
1ty [J Delete e O] Change [ Addtllion
NAME NAMI
STRECT ADDHLES STREL | ADDRI 58
CIrY - $i-71P ) T 7 eyt
TNIE [ Delate HIY [ Change [ Addition
NAMI NAMI
STRCE | ADDR 55 SILE] ADDA 55
CITY- S1- 2P CIY-81-21P
it ] Detete i [ change [ Additon
NAMI NAMI
SIRLET ADDRESS SIRET ADDRI S5
CIlY-§1- 41 CIY-$1- 1P
nnr [2) Delete mr [ Ctiange ] Additon
NAME NAME
SIRLLT ADDRY 5% STREET ADDHESS
CITY-ST-21P Clly-S1-2IP

12. | hereby certily that Lhe informalion supplicd with this filing dees nol gqualfy ler lhe exomplions conlamned in Seclion 119, Florida Slatutes. | lurthor certify that the inlormation
indicaled on this report or supplomental report is truo and accurate and Lhat my signature shall have the same legal effect as il made under ecath; thal | am an officer or director
of the corporalion or the roceiver or lrustec empowored Lo oxecute this report as raguirad by Chaptor 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
if changed, or on an attagmen] wilh an address, wilh all other ke empowerad.

SIGNATURE: Lo (oRRmo Fevegico 2, /o7 305 37L-UsSE

AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




