2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000067573

1. Entity Name
SOLO PLAN, INC.

05-02-2007 90042 020 ***150.00

Principal Ptace of Business Mailing Address

230542 AVE— gidnd
A &0 StdN

PLANTATION, FL 33317 PLANTATION, FL 33317

Y R0 T\ Brd '

e AOUY (30

2. Principal Place of Business - No P.Q. Bex # 3. Mailing Address

RO RNER RO M

Suite, Apt. #, etc. Suite, Apt. #, etc.

o 02282007 Chg-P - — CRZ2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-0075865 Mot Applicable
Zi Count Zi 1 " it
P ity ® Couniry 5. Certificate of Status Dasired ) $8.75 Additional
. Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HERRERA, MANUEL

2130 SW 42 AVE
PLANTATION, FL. 33317

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named gntity submits this statement for the purpese of changing s registered
the obligations al segistered agent.

offica or registared agent, or both, in the State of Florica. | am familiar with, and accept

23U ke

SIGNATURE 3.
R Sigture, )ﬂeﬂ o prinad name of registered agant and e i applicabla,

(NOTE: Regisiered AQBNt Signature raquiaa when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Canlributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete TILE [ Change O Addition
NAME HERRERA, MANUEL HAME
' w3 7 -
STREET ADDRESS [ T30 SW2AvE— M 8§05 q’?rd (2 % STREET ADDRESS
CITY-87- 2P PLANTATION, FL 33317 CITY-ST-2IP
TTLE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P
THTLE [J pelete TTLE Ol change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TILE [J petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-7IP
TiTLE O Delete TINE [ change  [3 Addilion
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-7P

12. | hareby certify that the informalion supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or direclor
of the corporation or the receiver or trusiee empawered to execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an at

Wt with an address, with all other like empowered.
SIGNATURE: i

-2307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Prong 8




