o

= FILED
2005 FOR PROFIT CORPORATION Feb 07, 20035 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L25912 5 02-07-2005 90083 031 ***150.00
SOLO FARMS, INC.

Principal Place of Business Mailing Addrass .
407 LINCOLN RD 407 LINCOLN RD 5 0 0 1 0 770
STE 502 STE 502

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138 US

BT

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e A3 For

65-0172365 Not Applicable

” ; $8.75 Additionai
5. Cedilicate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

MURAI, WALD, BIONDO AND MORENO P.A,
SLEIMRMMBENGESHES® 2 A o v ?lCLiE(k DO NOT WRITE

PH IR IN THIS SPACE
aoray Baldes ,H 33124

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regrstered agent and Litlke if applcatle. {NOTE: Reg: Ageni required whan Q) DATE
FILE NOW!Ill FEE IS $150.00 9. Elsction Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. .| Added to Fees
10. QFFICERS AND DIRECTORS {
TIILE D
NAME MUNOZ, GONZALO

SIREET ADDRESS | 407 LINCOLN RD STE 502
CITy-ST-2I MIAMI, FL 33139

TILE D

NAME TORRES, ANGEL E

STREET ADDRESS | 407 LINCOLN RD STE 502
CITY-S1-2iP MIAMI, FL 33139

TInE
NAME

rsrer DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

STAEET ADDRESS
CIfY-51-2F

TiILE
NAME

TiTLE
NAME
STREET ADDRESS

CITY-ST-2F

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ér%
SIGNATURE, TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Dayume Prone #




