2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000046855 Apr 25,2008 08:00 AV
1. Eniiy Name Secretary of State
SOLO VENTURE SALES, INC.
Principal Place of Business Mailing Address
11916 N.W. 12TH STREET 11915 N.W. 12TH STREET
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
Suite, Apt #, elc. ite, Apt. #, .
uie. Apt B, 6e Suite, Apt. #, stc 01292008  Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
65-1109702 Not Applicable
Zj Count Z Count iti
P ekl P ountry 5. Certificate of Stalus Desired Oa 58'75 J{\ddlhonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AXONOVITZ, CHARLES H
11916 NW. 12TH STREET Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33026
City F L Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent
SIGNATURE
Signatury, typad or panled nama ol registered agant and o f apphcabla (NOTE. Ragisterad Agent signature raquired whan reinstatingy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campargn Financing o $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetee TMLE Ochange [ Addition
NAME AXONOVITZ, CHARLES H NAME
STREET ADDRESS | 11916 N.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-7IP
e [ Detete 13 UODOOUSE7ETS Ocnange [ Addion
ok - 05/ 15/08-R0055-01 ] 150,00
STREET ADDRESS STREET ADDRESS
CIyY-§1-2p CiTY-ST-2P
ITLE O peete TIfLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
TILE O pelets IHILE O change ] Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-2P ' CITY-51-2IP
TLE ] Gelete TILE [ Change [ Acaitien
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2P
12, | hereby certify that the information supplieg with this filing does, not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is true and accyfate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiy, empowered 10 exglfute this report equired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachm j dress, wj owered
§5Y587-90257
t— - -~
SIGNATURE: (Es K- %Wlownj/ﬁ 68 9579 6
IGNATURE AND TYPEDTOR PRINIED NAME OF SIGNING OFRPICER OR DIRECTOR T Frara Davlens Phom #




