FILED

2005 FOR .'.’.'}SE'J é%%':aqr"”m" Apr 18, 2005 8:00 am

ecretary of State
PgiWCNEJm’:ﬂENT # P03000067573 04-18-2005 90263 018 ***150.00
SOLO PLAN.;(INC.
Principal Place of Business Mailing Address o
5700 N ANDREWS AVENUE 5700 N ANDREWS AVENUE e
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e sy N RO SA G WA
D180 -3uw) A3 Pve | 2130 Sw 4y A _ ‘ ,
Suite, Apt;v:‘. etc. Suite, Apt. #. etc. 03262005 Chg-P CR2E034 (10/03)
ity & State ity & State - 4, FEI Number Applied For
lan Fation atn lanfalion é’m 20-0075865 Not Applicable
zs,p\333 ’7 Coantg H Zp 333 1 Courlljs £ 5. Cerificate of Status Desired O §:'385q$:’:;“°““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA, MANUEL H — fﬁgm ebl NHMA { %“Y;A.
5700 N ANDREWS AVENUE 1ee rass (P.O. Box Number is ccepal
FORT LAUDERDALE, FL 33309 21 o) S_Hd_ﬁ_} Nenue

v

‘i ™ Diantalion FL | *$%3n

8. The above narmed entity submits this statement fordhe purpose of changing its registered office or registered agent, or boeth, in the State of Florida. 1am familiar with, and accept

the obtigations of registered ageant. ., . "
Y>35
DATE

SIGNATURE i
Slnfa:ura. ND}‘S! Dr17(d name of regfsiered aoenr¥nd ifte il AGplicable. (NOTE: Fleglstered Agent signatue raquired when reinsiating)
T 7 — —
‘FILE NOWI! FEE IS $150.00 9. ‘Election Campaign Financing - $5.00 May Be -o- - - =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. ) OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFlfCTORS IN 11

e D T - O belete L monuel Hercera (f Change (1 Adciion
NAME ESPINOZA, MANUEL H b NAME

! o = 20 m

STREET ADORESS | 5700 N ANDREWS AVENUE smeroness |1 D0 S W .”‘3' A <

civ-st-2 | FORT LAUDERDALE, L 33309 CiTY-S1-2P P\antaltion , Huw 33217

Tne 3 pelete TOLE O change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS:

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TILE [] change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TIMLE [ Delets TITLE [QcChange [ Addition
NAME NAME

STREET ADDRESS R o L _ || STREET ADORESS | . o ) - L
orste T T T T T omegrze T T T T T -7 - T T
TITLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-§T-2p CITY-ST-2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregs, with all oth
‘ J-12 235
SIGNATURE: ¢ / -

1 MWHE ? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




