FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000096161 R 04-28-2005 90163 016 ***150.00
1. Entity Name
SOLANO & DE VARONA, P.A.
Principal Place of Business Mailing Address
782 NW LEIEUNE ROAD SUITE #328 782 NW LEJEUNE ROAD SUITE #328
MIAMI, FL 33126 MIAMI, FL 33126 . 5
23
SEE | AR
Suita, Apt. #, atc. Suite, Apt. #, elc. 04152605 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0875504 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desied [ fg:asq Addtonsl
§. Name and Addreas of Current Registered Agani 7. Name and Addresa of New Reglatered Agent
- —_——— - = - - = o Narne N - B
SOLANO AQUILES R -
782 NW LE JEUNE ROAD SUITE # 328 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
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. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable_ (NOTE: Registered AQENt Signalune racuired whar reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTD ] oetets TME Ol Change [ Additicn
NAME DE VARONA, SERGIO NAME
STREET ADDRESS | 782 NW LEJELNE RD, STE 328 STREET ADDRESS
CY-ST-21P MiAMI, FL 33126 CITY-ST-2P
TME VPSD O Delets TLE {0 Change [T Addition
NAME SOLANO, AQUILES R HAME
STREET ADDRESS | 782 NW LEJEUNE RD, STE 328 STREET ADDRESS
CITY-57-7P MIAMI, FL 33126 CITY-ST-2P
TILE [ elete TILE O change [ Addition
NAME NAME
STREET ADORESS | B STREETADORESS | ~
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TInE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-0P . oTY-ST-2P
Tne ] Delete ME Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P uTY-SI-2P
TnE O peles T Ochange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-1IP CY-ST-2P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and-escurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recewer or trustee e ; powe Ted 10 exgcute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgrshment with an add b all otherlike empowaread.

SIGNATURE: S0UGL0 DQU/WJM 0(// W/G 5 é’f_ﬁﬁ{/ Aoy




