FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000067573 : 04-10-2006 90315 007 ***150.00

1. Entity Nama
SOLO PLAN, INC.

Princtpal Place of Business Mailing Addrass B 0 “ 25 1 2“

2180 SW 42 AVE 2180 SW 42 AVE
PLANTATION, FL 33317 PLANTATION, FL 33317

2130- Qud 40 Ave] = _Same. :
Suite, Apt. #, stc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)
6‘! & State . City & Stata 4, FEl Number Applied For
ortation  dan 20-0075865 Rot Apgiicable
ip Couniry Zp Country i i $8.75 Additional
:5 33' 1 u e R—%* 5. Certificate of Status Desirad | Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HERRERA, MANUEL
2130 SW 42 AVE : Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

’ h City FL | Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligetions of registered agent,
| ZS \A—SDE
smmqme'e // o,
i DATE

{- Sigrature, ryp(o or ut(ec rame of registersq agent andt tide d apphcable. {HOTE: Registerag Ageni LgNarure requirea when rensiatng)
FILE NOW!l! FEE IS $1 SD.DD 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee'will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE D {1 Delete TME O Charge [ Addition
NAME HERRERA, MANUEL NAME
STREETADDRESS | 2130 SW 42 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FEL 33317 CiTy-ST-2P
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+ST-2IP
TI7LE 3 Derete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TILE {Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
M O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Detete TILE () Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee ampowered to axecuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an 2ddsess, with all other like empowered.

SIGNATURE: __© /7T | y/&/@ &

SIGHATURZ'AND D OR PRINTET NAME OF SIGNING OFFICER OR DIREGTOR Daylime Prone »




