FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 26, 2007 08:00 AN

DOCUMENT #125912 Secretary of State
1. Entity Name
SOLO FARMS, INC.
Principal Place of Business Maling Address
407 LINCOLN RD . 407 LINCGLN RD
STE 502 STE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33138 US
z Principal Prace of Businass - No P.O. Box # 3 Mailing Adcress ’ ‘Il”l” ”ll‘ |m| ‘I’H ”l'l NI‘ |‘IH |‘IH |’|“ |;I” |)I“ ;l“ll( “ ‘ll’
Surie, AplL. #, alc. Suite, ApL. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State . City & Slate 4. FEI Number Apphed For
B65-0172365 Nat Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragistered Agent
- Name
MURAI, WALD, BIONDO AND MORENQ P.A. -
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE 1B
CORAL GABLES, FL 33134
City ! FL , Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered affice or registered agent, or both, in the Siate of Florida 1 am familiar with, and accept
ihe chligations of registared agent.
SIGNATURE
Sigralre, typed or prntad rame ol registered agent and e if apphcatie INOTE Regimed Agent signaluy requingtl wnen renslaing) DATE
1 Q‘!_ILI[:BU@{}HL_M i -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs 02707/ ~-30024-004 150, 00
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 114, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TILE [»] [ Delete TILE [ Change ] Addution
NAME MUNOZ, GONZALO NAME
SIREEN ADDRESS | 407 LINCOLN RD STE 502 SIREET ADDRESS
CIFY-S81-21P MIAMI, FL 33139 GITY-S1-2P
TME D [ Delgte M [ Change [ Auadion
NAME TORRES, ANGEL E NAME
STRELI ApDReSS | 407 LINCOLN RD STE 502 S1REE] ADDRESS
CIry-§1-01F MIAMI, FL 33139 GIY-51-2iP
L ) Daiate HILE [JChangs [ Addition
NAME NAME \
STRLET ADDRESS STREET ADIDRESS
Ciy-81-29 CIyY - SI-2IP
TTLE ) ) Detee TITLe [ Change  [] Attiuon
NAME NAWE
STREE] ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e ] Detete TnLE : O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TILE [ petete iy [ Change  [] Anrblion
NAME NAME
STREET ADDRESS STREE? ADDRESS
Gmy-Sr-21p CiTY-81-2(P
12. | heraby cerlify that the information suppliad with Lhis fiing does not qually for Lhe exemptions containad in Chapter 119, Florida Statutes. | urther certily that the information
indicaled on 1his raport or supplemental report is true and accurate and ihat my signature shall hava the same legal sflect as i made uncar oath; that | am an officer or dreGlor
of the corparation or tha receiver or rusiea empawered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il .
changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: 57— 2[2 ) R ARDT D
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fngne ¥




