2035 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jul 18, 2005 08:00 AM
DOCUMENT # P99000040926 ' Secretary of State

1. Entity Mame
SOLERMA CONSULTANT GROUP, CORP.

Principal Place of Business Mailing Address
344 W. 65TH 5T., SUITE 203 344 W. 65TH ST, SUITE 203
HIALEAH, FL 33012 HIALEAH, FL 33012
07132005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =T Feiecro
65-0918415 Not Applicable

5. Certificare of Status Desirad

0 $8.75 Additional

Fee Required_

6. Name and Address of Current Registered Agent

SOLER, MANUEL A DO NOT WR{TE

344 W, 65TH ST., SUITE 203

HIALEAH, FL 33012 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— - : e m e e e . .
Signature, Typed of pfinted name of regrsiered agent and fite ) appheatle (HOTE. Registered Agent signature required whan reinslabng) . . DATE L ] 2
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. C  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i =
TILE PTD
NAME SOLER, MANUEL A e
AT .
STREET ADORESS | 7232 DADE PINE GT. HOODNTES =y [
- A - I-\JG-
ar-siIP | MIAMILAKES, FL 33014 07/18/05-50003 01z :
1113
NAME
STREET ADDRESS
CITY-51-2iP
THE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
SIREE? ADDRESS
CiTy - S1-21P

TiTLE

NAME

STRELT ADDRESS
GITY -S1- 7P

TITLE

HaE

STREET ADDRESS
CIfy-ST-2P

12. | hereby cerufy that the information supplied with this filing doas nel qualify for the exemption stated in Section 11&07‘&3}@)_ Flarida Statutes. | further certify that tha information
indicated or this repart or syfplemental repert is true and accurate and fhat my signature shall have the same legal effect g&'if made under oath; that | am an officer or director
of the corparation or the raghiver or tustee empowersd o execyie this gepon as rgfired by Chapier 607, Florida S1aiuige? and that my nama appears in Blgek 10 or Block 11 if

changed, or on an attachpent with an ress, with all other emp
7-15-05/ 30§
Date

Daytsne Fhone #

SIGNATURE:

SIGNAT D FYPED OR PAINTED NAME OF su;u’hmn OFFICER A DIRECTCR

Mprnoel’ SolEe 3§06 s*?/;‘f




