2007 FOR PROFIT CORPORATION FILED

ANNUAI: REPORT May 03, 2007 08:00 A
DOCUMENT # L15342 P Secretary of State

1. Entity Name
SOLANO & ASSOQCIATES, INC.

Principal Place of Businass Mailing Addrass

782 NW LEJEUNE RD. 782 NW LEJEUNE RD.
328 328

MIAMI FL 33126 US MIAMI, FL 33126 US

— — LT

05012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

65-0143056 Not Applicable
- ; $8.75 aAaditional
5. Centilicate of Status Desired ] Foe Required
6. Name and Address of Current Registared Agant L . T

'?t, .

SOLANO, LES R. c .
14121 S, 36TH ST. ~ .~ Do.NOT WRITE ' Ll

TR

MIAMI, FL 33175 |N THIS“,SPACE

’M»'

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and ke 1 apphcable. (NOTE: Regrsiered Agent signaturs raquired when reinstaiing) DATE

X 9. Elaction Campaign Financing $5.00 MayBe
Aﬁel!: %Eyﬁ?ggg;;EaEelzif;eg 2350.00 Trust Fund Contribution, a0 Added 1o Fees

10. QFFICERS AND DIRECTORS |

TITLE PD I
NAME SOLANO, AQUILES R. w R
STREETADORESS | 14121 S.W. 36TH ST. ‘ : s
CITY-ST.2P MIAMI, FL W e

TNE STD : g
NAME SOLANO, YOLANDA '
STREET ADDRESS | 14121 S.W. 38TH ST,
CIFY-5F-2P MIAMI, FL

TE VPD
NAME SOLANO JR., AQUILES

3011 SW 34 AVE .
E::\«E-Esrrﬂb:m HOLLYWOOD, FL 33023 DO NOT WRITE :

o IN THIS SPACE

NAME

STREET ADDRESS S e ' ‘e
olv-81-2 ) S e T o Lo e

A - B . <
TILE N :
NAME .
STREET ADORESS et .
CIFY-53-2IP * ,- N . ! . b '

TIE T o .
NAME . o

STREET ADDAESS ..
ciy- sT-2P S : o e

12. | heraby cenilzlhat the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
incicated on this report or suppjeinental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiyér/or trustee empowersd 1o executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm ith an address, with all other like gmpowered.
)ﬂ/ z/%z( 9%040%17 5@,@ 7 I 2604

SIGNATURE:
1GNATURE AND TYPED OR PRINTED NAMEADF BIGNING OFFICER OR DIRECTOR Caybme Phons #




