2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000036940 Apr 20, 2007 08:00 Al
1. Enlily Name S
ecretary of State
SOLO VENTURES CORP ry
Principal Place of Busincss Mailing Address
10753 CRESCENT LN 10753 CRESCENT LN
. e - ”II”I" ”'Il‘lllml ||“| IIH} ||H’ ||‘|| Wll Imlllﬂl |’|“ ||”||| ” ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt, #, olc Suite. Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & Stalo Cily & Stalo 4. FEINUMBS! 5y o a4 ea77 [Applicd l.~'or
l Not Applicablo
Zin Country Zip Country 6. Certlicalc of S1alus Dosired [} $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registeraed Agent
Name
SOLOMON, DAVID L _
10753 CRESCENT LANE Streot Addrass (P.O. Box Numbaer is Not Acceplabie}

CLERMONT FL 34711

City FL Zip Codo

8. The abave named enlily submils this stalemenl for lhe purpose of changing its rogistered office or registorod agonl, or both, in the Slato of Florida. | am lamiliar wilh, and accept
the obligations of registored agont.

SIGNATURE

Sigr eture, typed o prnted name of registered agant and bile i appheabila, - (NOTE. Hegsizrod Agont synaiurse renuirgd whian seinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May'1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

. P O Delete n; O change [ Adomon
NAML SOLOMON, DAVID L NAME I

STRLCT ADDRE g [ 10753 GRESCENT LANE SIRFET ADORESS - ,i'":njDQU,Q] 3353 .

orv-st-2p | CLERMONT FL 34711 CY-S1 P SAOLADT-000BE-001 1540, 00

e VP O oolatn - T [ charge [ Addilion
NAME SOLOMON, LISA D NAMC

sl anppiss | 10753 CRESCENT LANE - [ sl Anbr ss

CITY-51-2Ip CLERMONT FL 34711 CrY-s1-21p

nnr J oelete L [ change [ Audition
NAML. NAME

STREET ADDRE 55 SIREET ADDAESS

CITY - S1- 2P CIY-§1-2Ip

Imr 1 Delgle 1. [ change [ Additlan
NAMT NAMI

STRELT ADDRLSS SIRFET ADDRESS

CIy - §1- 2P ) CIY-S1-7IP

TILE 1 Delele TINE, [ change T Addition
NAMT NAMT

SIRELI ADDR: 58 SIREET ADDRE 55

CIY - $1-2IP Y- s1-/Ip

e [ pelete e [Jchange [ Aadition
NAME, NAMI

SIRELT ADDRESS SINLET ADDRI 55

ClY-ST-2I // CIY-Si- 1P

not qualify for the oxemptions coniained in Scction 119, Florida Statutes. | further cerlify thal lhe information
and Inat my signature shali have the same legaf elfecl as if made under caih; that | am an olflicor or_direcior
is roporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

12. | heraby certify that the |nformal|¢|3_‘r?rt.|ppliod with this {ilj
indicated on this reporl or supplem@nlal report is lrugand a
of the corporaticn or the receivey’or irusleo

il changed, or on an allachment with an
/.’7
SIGNATURE: (|

\_S/GNATURE AND TYPED OR PRINTED NAME OF SIG

DAetd L Socanon Y (3-07 352 295 024(,

Q OFFICER OR DIRECTOR Dag Daytima Phone #




