2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P03000067573

1. Entity Name
SOLO PLAN, INC.

04-17-2008 90026 042 ***150.00

Principal Place of Business

2130 SW 42 AVE
PLANTATION, FL 33317

Mailing Address

2180 SW 42 AVE
PLANTATION, FL 33317
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02222008 No Chg- CR2E034 {1 1/05)

4. FEI Number Applied For
20-0075865 Not Applicable

5. Ceortificats of Status Desired O $8.75 Aaditional

£ SRR DU .
Namn and Address of Currant Registered Agent

HERRERA, MANUEL XD SLL Y3 rd Term &
PLANTATION; FL 33317

fa

Fee Required

DO NOTWRITE
INTHIS SPACE - -

. The above named a'luly submits this statement for the purpase of changing its (eglstered office or registered agent, or bo!h in me State of Florida. I am larnllsar with, and accept

the obhgatlon‘s?glstered/azy
SIGNATURE /<

Sagnature, yped yﬁmteu r?ﬁe of registarec 306 and lite if applicable.

(NOTE: Regstered Ageni signawre requwred when rensiaing) . DATE

{

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

55.00 May Be Lf
Added to Faes

10, OFFICERS AND DIRECTCRS [

TITLE ]

NAME HERRERA, MANUEL
STREET ADDAESS | 2480 SW 43RD TERR.
CITY-57-219 PLANTATION, FL 33317

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TiME

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDAESS
Ciiy-§T- 210

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

CLt /623

DO NOT WRITE
IN_ ‘;THIS SPACE

12. | hereby certify that the information supplied with this hlmé; does not gualify for the exemptions contained in Chapter 119, Florida Statules t further cernfy that the |nlorrnatnon
accurate and that my signatura shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporalion or the receivar or lrustae ampowered (o axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 it

indicated on this repcrt or supplemental repert is true an

changed, or on an attachment w%omer like empowered.
SIGNATURE: ./

Y o2&

ﬂG?yURE ?‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytima Phore #




