2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 01, 2005 8:00 am

DOCUMENT # P98000090850 Secretary of State
1- Enily Name 2005 20069 003 ***150.00
03-01- .
SOL Y SOMBRA PROPERTIES CORP
Prah :;ipal Place of Business Mailing Address
6835 SUNRISE PL PO BOX 140865 -
CORAL GABLES FL 33133 CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0873319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gll’::’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name B - T
EQ%DF?ﬁ&J)LSJé'E\ICT DR Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33133
City FL Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o prinled name of 1egistered ageni and tile d apphcable [NOTE: Regisiered Agenl signature requited when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Faes

10. ’ OFFICERS AND DIHECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete THLE ,@’Change (] Addition
NAME PARDO, LILIA NAME S 70
STREET ADDRESS |52 N PROSPECT DR STREET ADDRESS 6 88
CiTy-Si-2ie CORAL GABLES FL 33133 CITY-ST-2P d/ %&J E? (7)8 / 5 3
TITLE D O petete TITLE (@ cChange [ Adaition
NAME PARDO, JUAN NAME - 00 /
STREET ADDRESS | 52 N PROSPECT CR STREET ADGRESS 8 3
cry-st-zp - | CORAL GABLES FL 33133 CITY-ST1-2IP Q” ﬂg_Qq( / SS/ 3 3
Me o e - — e , O Gafete — i P Jd Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-Zip oITY-$1-7P
TLE O pelete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP — CITY-ST-2IP
e 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P or-st-ap
ya N

12. 1 heraby certify that the informyation gupplied with this filin e; not qualify igr thelexemptio
indicatad on this report or sypptemantal report is true andfaceurate and that my signature spal
of the corporation or the recgiver or lrustee ampowered td execute this repbrt as rdquired
changed, or on an attachrrént with Il chher like empo d.

SIGNATURE:

a%ed in Section 119.07(3)}(i), Florida Statutes. | further certify that the information
haye the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statgtes; and that my name appears in Block 10 o Block 11 if

THOS (AHAELIT)

Daytrma Phone #

Mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifar




