2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # L25912

1. Entity Name

SOLO FARMS, INC.

(02-13-2008 90040 001 ***300.00

Principal Place of Business

407 LINCOLN RD
STE 502
MIAMI BEACH, FL 33138

Mailing Address

407 LINCOLN RD
STE 502

MIAMI BEACH, FL 33139 US

66001123

Hod Liveotw Ro €07 Lineoen Lo ‘
Suite, Apt. #, elc. Sulte, Api. 4, alc.
01082008 Chg-P CR2E034 (12/06)
f-n Pu-»
City & Sizle City & State 4. FEI Number Apphed For
Mepm BEAw A Moy pERw A 65-0172365 Not Applicabie
le"'3' Counlry Z;;‘, 7 , Counlry 5. Certilicate of Status Desired O Ei’l?qﬁ?:(jtional
-6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent ~——~ - - = ~
Name

MURAI, WALD, BIONDO AND MORENO P.A.

2 ALHAMBRA PLAZA
PENTHOUSE 18

Streal Address {(P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered
the obligations of registerad agent

SIGNATURE

office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Sigrature, Wped o prnied name of ‘egricind agenl a1 Bie r Zopksani

HOTE Rendisie 2t AU LU Atk agairet i “mrsiirg)

FILE NOW!!! FEE IS $5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ eters TTLE WNheror [ Adeien
NANE MUNOZ, GONZALO NAME

STRECT ADDRESS | 407 LINCOLN RD STE 502 s ooness | e bypevon’ L9 Pu-mw

CITY-81- 2P MIAMI, FL 33139 v §1-ap Miam PrAg Lo 33:.39

TITLE D [ petet HILE [WeChange  [] Addition
NAME TORRES, ANGEL E NAME

STREET ADDAESS | 407 LINCOLN RD STE 502 swweer oveess | dff @ Lideoly (Lo PH-p

CTv-ST-2P | MIAMI, FL 33139 sk | ) (A pre B LRCAS Fo 33349

TIFLE [ Delete TNLE [JChange [ Addition
NAME N HERE '
STAEE? ADDRESS SIREE] ADDRESS f
GITY-SI-21p oy s1-2p

TITLE O oetete TTE [ Change ] Addition
NAME NARE

SIHEET ADDRESS SiFsE | ADDRESS

CIFY-ST- 11 CIF¥-St-4P

TILE [ pelete TIIE [CJchange [T Addition
NAME NAME

STREET ADDRESS STEEET ADDHESS

CITy-Si-21P Cit-S1-ap

HILE [ Delete e [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-ST-21P CIvy-Si-21p

12. | hereby certify that the information supplied with this liling

indicated cn this report or supplemental report is true and accurate and that my signatur

of \he corperation or the receiver or Irustea empowered lo exacule this report s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1110

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that tha information

YL~ Aprst £. Tonsw

¢ shall have the same legal effect as if made under cath; that | am an officer or director

ks @dér- oger

SIGNA

AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Jrayne e it b




