. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000004375 T
1. Entity Name . o -
SOLO RECYCLING, CORP. - 0,67
a5 hAY -2 P11 30
Principal Place of Business Mailing Address A f‘ .
4401 E 11 AVE 4401 E 11 AVE PREEE RPN
HIALEAH, FL 33013 HIALEAH, FL 33013
| i !
2. Principal Place of Business 3. Mailing Address Hil | : ’
Suite, Apl. #, efc. Suite. ApL. #, etc. 4202005  ChgP CROEO34 (10/03) O
City & State City & State 4. FE) Number Applied For
04-3591813 Not Applicable
p Country ap Couniry §. Certificate of Status Desired | ggzgq::::’m|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF CRAJ N. DONALD A LFX ' He RN Q N DE Z—
407 LINCOLN RD PH SE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

44yol € LIAVE

> LGV E0WN FL [ 221>

8. The above nameg¥entity stybmit thls atement for the purpose of changing its registereg office or registered agent, or boih, in the State of Florida. ) am familiar with, and accept
the obfigations of regist
SlGNATURF

dmmedaguumdmlelaophmble (NOTE: Agove requwad when DATE
FILE N | FEE IS $150.00 8. Election Campaign Financing $5.00 moyBo
After May 1, S Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD “BXgetete me D JALEX HERNANDEZ O i
NAME FLORES, MANUELA NAME 4 v E.
STREET ADDRESS | 4401 E. 11 AVE. smraoness | GO € 1L
Gv-st2P | HIALEAH, FL 33013 avse | HIAIEAW | L 230D]3
TME O pekee TE ' O Crange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS r&I;:.!__II__II | 4}::!“" e B | =
CITY-ST-2P LRY-ST-21P D k) t?. GS"“DIE‘ t—"'Dl’fl **ISD-DD
TLE 3 petete e O change 3 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GiTY-51-2P CiTY-SI-2P
TLE 3 petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-S1-Z2P CeTY-ST-2P
TILE [ Batete TITLE [ Change [ Accition
NAME HAME
STREET ADBRESS STREEF ADDRESS
CiTY-ST-2P CY-SI.2P
e {7 elete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-29

12. | hereby ceriify that the informaticn supplied with this filin g does not qualify for the exernpiion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or sy tal re; is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfi wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ss, with all other fike empowered.

SIGNATURE:

! Wmmrmmswmmmmn Date Catyme Phone #

/




