2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

. . Mar 02,2006 08:00.AT

DOCUMENT # 125912 Secretary of State
1. Entity Mams
SOLO FARMS, INC.
Principal Piace of Business Mailing Addrass
407 LINCOLN RD 407 LINCOLN RD
STE 502 SIE 502
MIAMI BEACH, FL 33139 MIAMI BEACH FL 33139 LS
R KA ART SRR TN RGN
Suile. Apt. #. elc Suite, Ap. #, sic. 01032008  ChgP CRE034 (11/05)
Ciy & Siate City & State ' | 4. FEI Number Applied For_
) ] 65-0172365 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired [} ?igfq Lﬁ;ﬂtional
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
MURAL WALD, BIONDO AND MORENO P.A.

2 ALHAMBRA PLAZA Street Address (P.O. Box Nurmber is Not F.\ccep’(abrle)

PENTHOUSE 1B
CORAL GABLES, FL 33134

City FL ! Zip Coda

8. The above named antity sutimits this statemnant for thé purpose of changing its registared office of registered agent, or both, in the State of Florida. {am familiar with, and accapt
the abligations of tegisterad agent.

SIGMATURE . o . ) .

Sagrsalare, trped O protEd NEME Of rogisierad AN &nd itk f appiicatie (HOTE Regisieisd Agpnt signalure required when reinsialing) o . DATE = . 5
FILE NOWI! FEE IS $150.00 #. Election Campaign Fnancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Triast Fund Contribution, [ Added to Fees

10. QFFICERS AND DIREGTORS 14, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11

11113 D O Delete THLE [ Crange [ 4ddition

HAME MUNDOZ, GONZALO NAME

STREET AD0RESS | 407 LINCOLN RD STE 502 SiliLE] ADDRESS iy N4san

o st P | MIAML FL 33139 S50 2F 31470 "%%Eﬁ%ﬁqﬂg] {5100

1IiLE Iy 7 velete TILE CiChange [0 Addition

NAME TORRES, ANGEL E HAME

STREET ADDRESS | 407 LINCOLN RD STE 502 SIREET AODPESS

CITY-81 1P MIAMI, FL 331389 _J owvesae ] )

TLE [ pelate TILE O gnange 1] Adeiton

NAKE NAME

STREET ADDAESS STREE ADDRESS

Y- 51 aip ity §1 2 _

0t T Delgte E [ Change [ Addition

NAIE HARE

SIREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57- 2P

Wit T pelete TILE [ Change [T Addilicn

HAME HARIE

STREET ADDRESS SIREET ADORESS

CiTY-S1. 7P CiTY-S1.4P

i O oviee e Domge [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST1- 1P

12. 1hereby certidy thai the information supplied with this fling does nat qualify for lhe exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s irue and accurate and that my signature shall have the same legal effect 25 if made under cath. that Tam an officer ar diracior
of the corporation or the raceiver or rusiee empoweared (o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 114
changed, or on an attachmant with an address, with all cther ke empowered,

SIGNATURE: M S0
SIGHNATURE o TYFPED OR TED HAME OF SIGHNING OFFICER OR DIRECTOR Date Oayume Prcne #

- A ew i - . PR - ]




