2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P99000062927

1. Entity Name

SOLARES PROPERTIES, INC.

-

Apr 15, 2005 08:00 AM
Secretary of State

Principal Plac_é of Businés:s

235 NE 25 STREET
NéAMl FL 33137 -

M-ajling Address

PO BOX 190999
Lh}éAMl BEACH FL 33119

2. Principal Place of Business_ _

T 3. Mailing Address

N |

i

i

Suite, Apt. #, efc. o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-1006165 Not Applicable
Z Country ap Gountry 5. Certificate of Status Jesired I $8'75 A_dditional
Fer Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent ]
N o Name ’
]9'{?3'%0§ lgﬁb%ﬂ%% BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1101 —
MlaM! FL 33158
City FL Zip Cade

8, The abave named entity submits this statement for the pi

the obligations of registered agent,

upose of changing its registered office ar registerad agent, or bath, In the State of Florida 1 am familiar with, and accept

SIGNATURE

Sigrature, ypod of paned nama o registeied agen) ond ke i epplcable

“INOTE Registersd Agent sigr-\uh}lo raguited when r?ninslaﬂné-)

DATE

= R ey TS i i
FILE NOW!! FEE IS 815000~
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may Be
TrustFungd Contribution.  []  Addedto Fees

10. “GFEICERS AND DIRECTORS I i ADDITIONS [CHANGES T0 CFFICERS AND DIRECTORS IN 1
L PTD T Delete ' F TME ' Tl change [ Acdilion
NAME SUAREZ, JORGE - NAME
STREET ADDRESS | PO BOX 190995 SIRECT ADDRESS L R0RAE .
i T L
Y. S1- 2P MIAMI BEACH FL 33119 CIY-ST- 2P Dﬁ..-'}—_% %E‘%yéﬁﬁgsim‘!é 100 [
e VPSD [ Datete e [T Change T Addition
RAME SUAREZ, OLGA NANE
STREET ADDRESS | PO BOX 120895 SIREET ADDRESS
oy-Sy. e MiAM] BEACH FL 33118 CUY-S1-2P
it S 1 Delete e [l chage [ Addition
PAME MAKE
STREET ADDRESS STREFT ADDRESS
CIvy-Si-2IF Cily-ST-2IP
Il T Detete IE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITy-ST- 7P
e o [ Dalete TiitE [ Ghange (] Addition
HAME MM
STRCLT ADORESS - STREFT ADDRESS
CITY-ST-71P ~ f orv.stoze
e o CT Deleie e TJcChange [ Addiion
NAME CAVE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Gty ST 29

12, | hereby certil\zjthaf the Information suﬁ}iﬁ—ea with this filing dees not quaﬁ’fy for the exembiion stated in Sectian 119 073N, Florida Statutes. | further certify that the information

Indicated on

s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath, that | am an officer or director

of the corporation or tha recelver ar trustge empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Biock 10 ar Bleck 1 i

changad, or on an attachment with

SIGNATURE:

wrey _ Olop Sumeez

an , with al] other like empowered.
f
SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ON-08-05 3031 -S065

Daytre Phona 4




