! FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000099052 05-03-2007 90065 042 ***158.75

1. Entity Name
SOLIVITA REALTY, INC.

Principal Place of Business Mailing Address q “ 1 0 q 13 3

207 ALHAMBRA CIRCLE PO BOX 026000
CORAL GABLES, FL 33134 MIAMI, FL 33102

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Numbar Applied For

65-0971584 Not Applicable
Zip Country 4 Couniry 5. Gertificats of Status Desired b ¢ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Cily FL ] Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registered office or registerad agenl. or both, in the Siate of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed or pnnted rame of rogistered agent and utle I applicable. INOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND O!RECTORS IN 11
HILE PD [ oelete e v [ change &) Addilion
NAHE FELS, JONATHAN NAME FleTchier, faTRica K
STREET ADDAESS | 201 ALHAMBRA CIRGLE siree1 anpRess | 2o { A%BM CirclE
OT-ST-2P | CORAL GABLES, FL 33134 ovsize | CopAl GoABLES, FL 22134
TITLE vD [ Delete TTLE [ Change ] Addilion
NAME LEVY, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR SIREET ABDAESS
Gy -S1-21p CORAL GABLES, FL 33134 CiY . ST-2IP
TILE vTD T Delete TILE T} Change [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TILE VS 3 pelete TILE O change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-§T-ZiP CORAL GABLES, FL 33134 CITY-§T-2IP
E \" 1 Delete TLE [ change [ Addition
NAME RAYMOND, WARREN NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOCR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-21P
WILE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | nereby certify that the information supplied with Lhis filin 5} does not qualify for the exemptians contained in Chapter 119, Florida Staiutes. | further certily Lhat the infermation
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the carporation or the receiver or trusies empowerad 10 execute this repar as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By: Srsasccle ~f. AT gl Wo/f“ */"/97 (305) Y42 -70%
5 un AN rv_;u OR PTEDNE;M?ER R DiRECTOR Oalg Daylrme Phane ¥




