/

e FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P04000155270 Sy 04-24-2006 90432 044 ***1 50,00

1. Entity Name

J. SOLER & R. GUERRERO, INC.

Principal Place of Business Mailing Addrass Muvuuoee
1839 HHCERNE-WAY—— P.0. BOX 707132
ARORKA-FI-32701 ORLANDOQ, FL 32860
Fr s = TR
5 /70 Ashwieadi 24
Suite. Apt. 4, elc, Suite, Apt. #, etc.
04192006 Chg-P CR2E034 (11/05)
OR| 40
City & State . City & State 4, FEI Number Applied For
ﬁﬂfh/ C([L' 20-1881041 Not Applicable
:%.IPZ{? Y. Cauniry Zp Couniry 5. Certificate of Status Dasired 0 E‘g‘;{esm‘:?;ﬂ"ma'
6. Name and Address of Currant Regl d Agent 7. Narie and Address of New Registered Agent

Name

SOLER, JOSER
5110 ASMMEADE RD. Street Address (P.O. Box Number is Not Accaptable)

ORLANDQ, FL 32810

City FL l Zip Code

8. Tne above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familias with, and accep
the abligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete INLE [] Change [ Addition
NAME SOLER, JOSE R NAME
SIREET ADDRESS | 5110 ASHMEADE RD. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32810 CIry-§7-2P
TIMLE VP mnemg THLE [Jchenge [ Addition
NAME GUERREROQ, REMIGIO NAME
STREET ADDRESS | 1039 LUCERNE WAY STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-S7-2iP
TLE 1 Delele lILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
1MLE O petete UTLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-21P J
HLE O Delete TILE [JChange  [J Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-st.21p CITY-ST- 2P
e O Dalete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ci3Y-S1-2I CIY-$1-2P

12, | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attachment with an address, with all other lika empowsred.

SIGNATURE:JOSE RAMON SOLER 4-20-06 407-290-5125

SIGNATURE AND TYPED OR PRINTEDR NING OFFICER OR DIRECTOR Dale Daytime Phone #




