FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P05000061271 Secretary of State

1. Entity Name 02-27-2006 90078 007 ***150.00
SOLOMON CONSULTING, INC.

Principal Place of Business Mailing Address
75 DEER RUN 75 DEER RUN

e e ||||“||‘ ”“l‘l“”” ||Hl “m II}N “MI Iw um HI“ 1|||“m|ll H ‘Ill

2. Principal Place of Business ?Malllng Adn‘less/é 6

Suite, Api. #, stc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

City & State City & State. = 4 4. FEI Number Appliey For
4141’ M %///_M j f).- /q,q__g@ Not Apolicable

Zip Cauniry épz ;) é é % g 5. Cemhcate 01 Stalus Desnred a ?i.ggq;?;;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?E%IEES’REUFSAIN Street Address (P.O. Box Number is Not Acceplabie}

MIAMI SPRINGS FL 33166

City FL Zip Code

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

SIGNATURE

Signature, typed or praved name of regstecad agent and ke i apphcable, (NOTE: Registaren Agem sighatsra requirod whes renstabing) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contrioution. £ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
[ Delete TITLE [ Change [ Addition
NAME BENITEZ, EFRAIN NAME
STREET ADDRESS |75 DEER RUN STREET ADDRESS
Corry-sT-7P MIAMI SPRINGS FL 33166 vy -s1-2Ip
¢ TE VD [ pelete TITLE [3 Change [ Addition
NAME BENITEZ, ODETTE HNAME
STREET ADDRESS {75 DEER RUN - T STREET ADDRESS - - -
City-5T-21P MIAMI SPRINGS FL 33166 CIry-5r-zip
TIILE O3 Detete TILE [3 Change | [ Agdition
NAME —_— T -~ e TN NAME — - I— - -
STREET ADDAESS STREET ADDRESS
CisY-ST-2P CITY-SI-7IP
TITLE J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T- 2P
e 1 Delete mie Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-57-2%
TIILE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-$F- 7P

12. | hereby certily that the information suppiied with this liling doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o plemental 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 carporation or the’recgiver or trusiee erfpowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an gllachynent with an addgss | other like empowerad. -

SIGNATURE DItte” Bealiiz Q//‘S’/Oé THY (32257

e N A A BABITED™ MAME (A CICMINE AEFICER O BIBEATHAR o P S




