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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (T FLORIDA DEPARTMENT OF STATE
CORPORATION y gy Sandra B. Mortham
ANNUAL REPORT Wi e Secretary of State
A

i DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCU‘MEN;T 4 M20097

Corporation Name

SOLO PRINTING, INC.

(5)

GRS

R Dl Al hicill ol s T KRN -

Principal Place of Business Mailing Address

7860 NW €6 ST, 7860 NW B6TH STREET
MIAMI FL 33166 MIAM) FL 33166
ys us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/20/1985
2, Pringipa! Piace of Business _ia. Matiling Address 4. FEI Number Applied For
[21] 26] 50-2571138 Not Applicabie

Suite, Apl. #, efc. Suite, Apl. #, etc.

22] 27]

. $8.75 Additional

8. ifi i
Cenificate of Status Desired Fee Required

L e rean

agent. | am familiar with, and accept the ohligations af, Section 607.0505. Florida Statutes.

Clty & State | Giy &State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added 1o Fees
Zip Country L Zp Country 8. This corporation owes of has paid the cugﬂpﬁar Intangible
24 ;;| 29] :ToJ Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent »_, 10- Nama and Adgress of ew Reglstered Agent
HERNANDEZ, MANUEL R. 8% Name . G o
. 7868 NW 21ST STREET 82 Stre%ggdzess (P.Oﬁy Mber‘ *t AW?)
r MIAMI FL 33166 ek e
o 83
“w 84| Cit 7. ' 85 2
d /% Ly FL |*|$57¢ ¢
¥4, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registerad

office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S!‘GNATURE

mirge serp, i w e PR TR

Indicated on this annual rep
officer or director of the cofDaration or thgerec
Block 12 or Block 13 if cha

anta an

chment with an address,

BNIARTI A YIIEY ™, f

Signaiure, lypod o prinled hafme of ragistorad agenl and liva if appheable {NOTF . Registerad Agent signature required when re-netating) DATE f:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHgB’I’ORS IN 12 g
TILE PO [T DFLETE 11 TILE £TD Tikthange [ Addition | =
[T HERNANDEZ, MANUEL R. p A 12 NAME §
staeer apoass | PB4 -SIN_BOTH-GOURT 7{_}‘)“’ (N2 pssmpaonss | W EHO Wﬁ) 66 ST zd> i}
CATY-ST-2P MAMIFL Z 2 (€L~ 24 14 CITY-ST-21P M1 AMi FL 33 16~ 26 / &
Wi [T beLere 21TITE sD [Jchange @& Addition |C
e P2 NAME Tolso HeenaDE2-
STREET ADDRESS 23swert aooness | 7RO MW 66 ST
|_cimy-s1-2p 2.4 CITY-§7- 217 Mt A ~ 26 2&
MLE [ DELETE 1 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-ST-2IP 1.4.CITY-S1- 2P
e T DELETE 41TIME TJchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-8T-2IP
e [J DELETE 51THLE CTchang: [ Agdition
L.
NAME 5.2 NAME 6
STREET ADDRESS 5.3 STREET ADDRESS ;q gD
1
CITY - 5T- 2P 5.4 CITY-ST-2IP
THLE T beLETE 6.1 ¥LE ] J;;J Change L] acdilion
NAME 6.2 NAME e ‘i_ <} 1__ ,;:_-‘ u
STREET ADDRESS 63 STREET ADDRESS A 0435 0 D0~
a4 150, 00
CITY-ST-2P 6.4 CITY-5T-2P
14, | hereby certify thal the irtormation supplied is filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

irepart is iruc and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
17 or Lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v /Jm DY IS Y R

rAvs ] SFLPULGC



