2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

1. Enlily Name

SOLAM, INC.

DOCUMENT # P99000072632

(03-14-2005 90099 014 ***150.00

Principal Place of Business

8500 BISCAYNE BLVD
A152

Mailing Address

8500 BISCAYNE BLVD
A152

90025487

MIAMI, FL 33138 MIAMI, FL 33138

AV RD RN WA

2. Principal Place ol Business 3. Mailing Address
ite, Apt. 4, . Suite, Apt. #, 8
Sulle. Apt. 4. ete uite. Apt. #. etc 03082005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0965568 Not Applicable
Zi Count 2Zi Count iti
° Lty P oty 5. Certificate of Status Desited [ f‘g’gg‘,ﬁf’:&"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CLAH, SARIKA
8500 BISCAYNE BLVD Sireet Address (P.0O. Box Number is Not Acceptable)
A152

MIAMI, FL 33138

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with. and accept
the obligations of regisiered agenl.

SIGNATURE

. Signalure. lyped of printed name of regrsietsd ngent and Lisef apphcably {MOTE: Registerad Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$50° May Ba

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PDS O Delete TILE B Change [ Addition
NAME OLAH, SARIKA NAME

STREET ADDAESS | 20515 W. COUNTRY CLUB DR. #8486 sweeraness | 8500 BiscAywN€E BevO. Wk A 154

crv-sr-zp | AVENTURA, FL 33180 CITY-ST-2P Miamy Fe 32156

TIHE 2] Detete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

TE e - - Tl oalcte ™mE -~ - [ crangs ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-7P

TIIE D Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-S1- 2P

e [ oelete TITLE [ Change  [] Aodition
NAME HAME - P

STREET AGORESS ) STREET ADLAESS ’ .

Gy-§1-09 oITY-ST-29

12. | hereby certify thal the informalipn supplied with this filing doe:
indicated on this report or sup

mental report is lrue an C
of the corporation or the receifer or trustee empowered,
changed. or cn an auachm/tn an addre; w'Th a 7

ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the infarmation
alg and ihal my signalure shall have \he same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

i Yy




