'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
A

DOCUMENT # M13824

1. Entity Name

SOLOMON AND JOHNSON INVESTMENTS
PROMOTORS, INC.

Apr 07,2008 08:00 ]
Secretary of State

Mailing Address

4160 W. 16 AVE., STE 207
HIALEAH, FL 33012

Principal Place of Businass

4160 W. 16 AVE., STE 207
HIALEAH, FL 33012
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8. Name and Address of Current Reglstersd Agent

GONZALEZ, JOSE L ! m}:‘j’.

4160 W. 16 AVE., STE 207
HIALEAH, FL 33012

T
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both inthe State of Flotida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttte i applicabla.

(NOTE: Regleiered AQent signature raquired when rainsiating}

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2008 Foe will be $550.00

35.00 May Be
Added to Feas

OFFICERS AND DIRECTORS [

10.

P
GONZALEZ, LEONARDO
4160 W. 16 AVE., STE 207
HIALEAH, FL 33012

TITLE

NAME

STREET AODRESS
CiTy-§i-2IP

S§TD

GONZALEZ, LEONARDO
4160 W. 16 AVE,, STE 207
HIALEAH, FL 33012

TITLE
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STREET ADDRESS
CIry-s1-2ap
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CrTy-51-2P
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TITLE
NAME
STREET ADDRESS

CITY-ST-2)P A
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12. | hereby certify that tha information supplied with this filin

changed, or on an attachman ress, with all other like empowered.

does not qualify for the exempuons contalned in Chapter 119, Flonda Slatutes | further cemfy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal offect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joso 2. Gonzglez [Fos /i ooz /0R  Sp8- Sel-JV 77

'ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daviina Phana ¥



