FILED

May 02, 2008 8:00 am
2 PO ANNUAL REPORT 0" Secretary of State

of¢ e of¢
DOCUMENT # P04000073368 05-02-2008 90151 049 150.00
1. Enlity Name
SOL CONTROL, INC.
Principal Place of Business Mailing Address q U “ J9 U iy
14071 NE 17THCT,, STE. 105 P.0. BOX 23008
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33307 -
B AV A A AR
Suite, Apl. #, elc. Suite. Apt. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & State Ciy & State 4, FEl Number ) Applied For
20-1083117 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired [} Ei';lg; 3?:(;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— Name
JOSEPH K. NOFIL, P.A. ' - ’ - =
3284 NORTH STATE RD. 7 ' Street Address (P.O. Box Number is Nat Acceplabla)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of reg|slered agent.

SIGNATURE oF
Signature. typad Dl printed name of registerad agent and title if applcanle INOTE" i d Agent aig: raquired when e DATE
. FILE NOWIIL.FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 zona Foo will be $550. oo 5, Trust Fund Coniribution. [ Added to Fees
10. o : QFFICERS AND DIFIECTOHS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST "~ - O pelete TME [ Crange [ Addition
NAME VARGAS, FERNANDO NAME
STREETADDRESS | 1401 NE 17TH CT., STE. 105 STREET ADDAESS
iy -53-ZIP FT. LAUDERDALE, FL 33305 CiTY-ST-21P
TITLE O elete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ etete TME [ Crange [ Addition
NAME NAME :
STREET ADORESS . STREET ADDRESS ]
CW-§7-2IP ~~| == - - - .- - — B LCITY-ST-2F — —_— e = - 3 .
TITLE [ cetete TILE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP
TITLE . O etete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TME [ pelete TIME [J Changs [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T. 21P . I GITY-5T-2IP

12. | hareby certify that the information supplied with this fili [:g Qoes nol qualify for the exemptions contained in Chapter 119, F!onda Statutes. | further certify that the informaticn
indicated on this report or supplemertal report is true and accur Il have he sams legal effect g& i made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowar | t.execule this report ag'? ter 607, Florida,Sfatutesf and thal my name agpears in Block 1¢ or Block 11 if
changed. or on an attachment with all other like empowered.
-~ e

SIGNATURE: qw)

““"'SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytrme Phona &




