2006 FOR PROFIT CORPORATION FILED
_—  — ANNUAL REPORT (AR)

r18, 2006 8:00 am
DOCUMENT # P05000010112 A ’ .
1. Entity Nama ecretary Of State
v ra
SOLE’' ENTERPRISES, INC. 04-18-2006 90084 033 ***150.00
Principal Place of Business Mailing Address
1665 PENNSYLVANIA AVE NE 1665 PENNSYLVANIA AVE NE
e T Hll”m m IIII‘ |”“||m Ilm Il”l ||‘|H‘|H ||‘|’ ”ll’ Hl‘l ”Im”’ ’ll’
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FE!I Number Appfied For
&,O - ;2-?)30 i QJ‘" Not Applicable
Zp Couniry Zip Couniry 5. Certfficate of Status Desired 0O l§e8e. g;jq lj\i?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1'2%(5’ ?,ELI-ILSDYLVANIA AVE NE Street Address (P.0. Box Number is Not Acceptable)
‘ST PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this staterment 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 registered agen.

SIGNATURE
Signature. typad o ponten name of reg-siered agen: and lille i applicatia {NOTE: Regsiered Agenl signalure required when remsiaing) DATE
e T L TS 9. Efsction Campaign Financing $5.00 May Be
After May'1,- 2006 Fee W 5550 Trust Fund Contribution. [ Added to Fees

- Make Check Payable 15 Flozida Department: of State-;:

10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete WILE ) [ Change (8 Fddition
NAME LAX, S5ETH D NAME ELMENDORF, ANA MARIA

STREET ADDRESS | 1665 PENNSYLVANIA AVE NE SREETADDRESS | S 4 S 1™ LANME NE,

anv-st7®  |ST PETERSBURG FL 33703 ar-sr | ST, PETE RSBURYy, L= 33703

e [ Dealete TILE [J Change (7 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

SirY-§1-7IP CITY-ST-7iP

TME [J Delete e [JcChange  [] Additien
NAME o NAME

STREET ADDARESS STREET ADDAESS

CITY-ST-2IP CITY-§1-21P

TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 Deete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Section 119, Florida Stalutes. | further cartify that the information
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 cath; that | am an officer or director
ot the corporalion or the receiver of lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an agidress, with alt oiher like empowered.

SIGNATURE: / Z a& Sefl. D. Lax ‘7’/1 /06 735 5258998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




