2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032673 Feb 04, 2005 08:00 AM
1- Entty Name . Secretary of State
SOLOPLEX CORPORATION
Principal Place of Business - Mailing .“Qddress T
3754 NW 81 STREET h 3754 NW 81 STREET
HIALEAH FL 33147 HIALEAH FL 33147
T i |||
Suite, Apt. #, etc. ) Suite, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
City & State T Gy & state . 4. FEf Number 65-1001 355 ”% mzfz:;!:i
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gi:;gmm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
g%iCNIAWhgl‘Pg‘IE'lﬁEET Strest Address (P.O. Box Number is Not Acceptabie) -
HIALEAH FL 33147
City FL | Zip Code

8, The above named entity submits this statemént for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer.
the obiigations of registered agent, . . .

2~ 2.-0%

SIGNATURE —
Signatlie, typdd o printod name of regrstarad agent and nile  epphcabla (NOTE Registered Agent signature raquicad whan 1einstaung) DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Feo WilIBe $550.00 9. Election Campaign Financing $5.00 may e

Trust Fund Contribution. [[1  Added o Fees

Make Check Payable to Florida Depariment of State

ia. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmne PD [ petete HILE . [ Change At
o

HAME GARCIA, MIGUEL HAME - ',UUEEBQQE 14377

SIRELT AQDRESS | 3754 NW 81 STREET SIREET ADDRESS H2/0405-8001 1010 150, 00

ChiY-S1- 719 HIALEAH FL 32147 CY-ST. 210

T ] Delete HILE Cichange 1

NAME NAME

SIREET ADBRESS STAEE] ADDRESS

CiTY-S1-2ip CITY-ST-2I7

TULE T pelete TiLE [3 Change  [§ Addiin.

NAME MAME

STAEET ADDRESS SIREET ADDRESS

CTY-S1- 2 CITY-ST- 2P

e O Detete il ' O Change [ Addit,

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P GilY-51-2IF

Wil O Deele T O Change [ i

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST 7IP CaY-si-2p

TLE [ Delete TLE Dl change [ At

NAME MAME

SYREET ADERESS STREFT ADORESS

CITY.51-2IP CHY-ST1-2IP

12, | hereby cerﬁ’z that the information supplied with this filing does not qualify for the exemption stated irs Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer ar director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with ajl other like empowered

SIGNATURE:

p-2>5 (305 ) 5pL-FF/ P

Dayirne Prore ¥




