FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005283 Secretary of State
1. Entity Name 03-22-2006 90002 014 ***150.00
HERMIN SOLER REPTILES, INC.
Principal Place of Business Mailing Address K yuv -
80 MIRACLE MILE B0 MIRACLE MILE T 3
CORAL GABLES, FI. 33134 US CORAL GABLES, FL 33134 US
e v e IR O AT
Suite, Apt. #, etc. Suite, Apl. 4, etc. 03152006 Chg-P CR2E034 (14/05)
City & Siate City & State 4. FE! Number Applied For
20-0573562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired mj geae'gesq ﬁdre%monal
8. Narne and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent
Name

SOLER, HERMIN i}

80 MIRACLE MILE
CORAL GABLES, FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statemept for #ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations pf Jfbistered agent. % /
RPN/, 777244 Hewrmnl Soeer I~ -;/7' s

Sigratute. typad of printed name of registered agent ana Lifle # applicable,

(NCTE Regisierad Agent sighatuie 1Bauired when reins!ating}

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TImE P [ Delete Tme [CJchange  {} Addition
NAME SOLER, HERMIN 1] NAME

STREET ADDRESS | 80 MIRACLE MILE STREET ADDRESS

Ciry-g1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-2P

TIMLE 7 Detete TITLE [ Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7Ip CY-S7-2p

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IF

TITLE 3 pelete TMLE ) change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

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

12, | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemenital repon is true and accurat
of the corporalion or the receivegpr irustee empowered

changed, or on an attachme an address, with

SIGNATURE:

nd that my

ature shall have the same legal effect as if made under cath; that | am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Heran) Spcce T

/ SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phong #

/?/19 205743/
7R

’4/79




