04-26-2005 90146 037 ***150.00
2005 FOR PROFIT CORPORATION P04000155270
ANNUAL REPORT

i ;
DOCUMENT # P04000155270 I
1. Enlity Name R ’ N
J. SOLER & R. GUERRERO, INC. 05 U525 T b dd
T 1'
Principal Place of Businass Mailing Address ] ¥ LL AN !
1039 LUCERNE WAY P.0.BOX 707132 '
APOPKA, L 32703 ORLANDQ, FL 32860 TN
SR — RS A
Sule. AL 1. etc Sulte. Api. v etc. 04202005  Chg-P CRRE34 (10/03)
City & Slate Ciiy & Siale 4, FEI Number Appled For
92 ~ /ff/os’l Nat Applicable
Ze - Country Ze Couniry 5. Canificao of Status Desirad  [J - gﬁgfqu Additonal
6. Name and Address of Currant Reglsterod Agent 7. Namo and Address of New Reglistersd Agent
[g—— ———— —_— - —_— — —Nm A e
SOLER, JOSER
5110 ASHMEADE RD. Street Adaress (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32810
City FL l Zip Code

8, The ahove named entity submits this staiement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Fioeida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
. hyoad or printed narme of re aCert and bk ¥ (NOTE. Regisiored AGord Gignakrs «#0ue ad bt rainciat-ngl DATE
FILE NOWII! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may 80
After May 1, 2005 Fae will be $550.00 Trust Fund Contribuion. O  acded o Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Me P [ pelee IME Ochange 3 Addition
(113 SOLER, JOSER NMIE
STREET A0DRESS | 5110 ASHMEADE RD. STREET ADDRESS
CIFY. 57- 3P ORLANDO, FL 32810 ory-Si-1e
e VP [ Detete e D) cange O Adeition
NAME GUERRERQ, REMIGIQ WAME
STREET A0DAESS | 1039 LUCERNE WAY STREET ADORESS
CITY-ST- 2P APQOPKA, FL 32703 Cmy-St. 29
LT S N —_—— . O deiee TILE O Crange ] Addition_
HAME NRME ’
STREET ADDRESS STREET ADORESS
CY-§7-3F . L B B ciry-S§1-2p
L0413 (] Ddu: TIne Octane £ Adddion
NRME HIME
SIREET ADDRESS SIREET ADDRESS
oTY-SI- 2P GY-S1- P
TTE [ Delete WTLE [ Crange [J Acditron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§T- 29
THLE O pales TIRLE {3 Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CAY-ST- TP

12. i hereby cerulKImaI 1he informasion supplied with this filing does not qualily for the exemption stated in Section 119, 0?’3)(-) Fiorida Statutes. | fyrther certify that the information
indicated on this repon or supptemantal report is tua accurale and that my signature shall have the same legal ellecl as if made under oath; that | am an officer or direcior
of tha corporation or 1he receiver ar trustee ampowamd 10 execulo (NS repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o( Block 11if
changed, or on an atiachment ad ﬁm all other ke empawered.

— 4/201/4:4 CuoD505/39

E ARD TYPED ON PAINTED NAME OF BIGNIND QFFICER OR DIRECTON Ouyrne Phone #

SIGNATURE:

i



