2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M20025 Jan 31, 2005 08:00 AM
1. Eniiy Neme ) Secretary of State
SOLOVE 8 SOLOVE, PA. B
Principal Place of Business o ] - Mailing Address - i
11780 S.W. 89TH STREET - <o -117BOSW. 89TH STREET
SUITE 204 SUITE 204
MIAMI FL 33186 MIAMI FL 33186
us us
e e
Suite, Apt, #, el, - ) Suite, Apt. #, elc ) 1st MOORE CR2E034 (1 0/04)
City & State T T City & State ) 4, FEI Number Appiied For
o , 7 _ 59-2578851 Mot Applicable
Zip Couniry e Country 5. Cartificate of Status Desired [ gfe'gfq:ifgmnai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ’ - i Name i
??7]_8%VSE ﬁ%%%—aTS%REET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ; -~ -
MIAMI FL. 33186
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. C

SIGNATURE — - L - -
Signatire, ypad or printad name of fegrsteract agent and tille f appiicable {NOTE Registerad Agam signata ‘adured when reimstating) - DAYE
’ - T -
FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. _ _{?EF,ICEB_S_AED_DIR%PTORS B _ 7 11, ADDiﬁONSEBATEIﬁ?,IE?%%ERj@ND DIRECTORS IN 11

MLE DP O pelete TITLE 5 g ',1: - ey e L] Addition
s - =L .

e SOLOVE, ROBERT A. e 12/01/05~80073 -0 £ (0

STREET ADORLSS 11780 S.W, 89 STREET, SUITE 204 STREFT ADCRESS

oiry-S1-79 MIAMLI FL 33186 CITY- 5T 2P

THiLe DVP T T " Cloeste N e [ Change ] Addition

NAME SOLOVE, TRACYE K. NAME

STREETADDRESS | 11780 S.W. 89 STREET, SUITE 204 STREET ADDRFSS

CITY-5T-2IF MIAMI FL. 33186 CHY-57- 2P

TILE B T o 3 Delete T ' ' ‘ [J change [ Addition

NAME BAME

STREET ADORESS g SIREET ADDRESS

CITY S7- 2P CHTY-ST. 7P

SINLE - ) O petete R e ] [J change [ Adoition

NAME HAME

STRFET ADDRESS SIREET ADDRESS

CHY-ST-29 CATY-5T.70

il I Y T Ol Change [ Addifion

NAME HAME

SIBIE] ADDAESS STREET ADORESS

are-si-ap oIY-SE- P

hiLL - - O Detete l ST o ) [ change [ Adition

NAME NAME

STREFT ADDRESS STREET AUDRESS

CITY-51-2F CITY.ST. 2P

12. | hereby certify that the information supplied wilh this fiing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this repart or supnlemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an efficer or director
of the corporation or the recaiver or rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an agdress, with all other ke empowered. :

| SIGNATURE: Rosed A Coleve _ ifapfog 30s.630-9553

ED ORt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR thare Oaytena Phong #




