2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000061271 - Apr 25,2008 08:00 ANV
1. Enty Narma Secretary of State
SOLOMON CONSULTING, INC.
Purcipal Place of Business Mailing Address
75 DEER RUN POB 660505
e e l‘"”“”’lll’l} |”vllm ||m ||m ||”| |H|’ Hl’l HI" lIIl‘ Hllll} ”‘ll}
2. Principat Place of Business - No P.Q. Box # 3. Mailing Addros:

Sute. Apl. # etc, Soite, Apt #, eic. 18t MOORE CR2ED34 (10/07)

City 8 Siate City & State 4. FEI Number Applied For

: 20-2769830 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired O 38'75 ﬁfddiiional
Fee Reguired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent

Name

?E%IEES'REUFSAIN Street Address (P.O. Box Number is Nat Acceptable)

MIAMI SPRINGS FL 33166

City FL Zipp Coda

8. The acove named ertity subrmits this statement for the purpose of changing its registered affice or registared agent, or £oti, in the Siate of Flonda, | am familiar with. and accept
the cliigalions of registered agent.

.’!\G?yﬁaclslmoc AQOr] gOnnlure relter st woor reidsiibn gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

O3 Deete THE O change [ Addition
RAME BENITEZ, EFRAIN NAME
STREET ADDRESS | PO, BOX 660505 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33268-0505 CITY-ST-2i
LA vD U Deete e ; mmogen 3 Change [ Addition
NAME BENITEZ, ODETTE HAMC s, T& ; 3 5 j-; 015 1S0.00
STREET ADDRESS |P.O. BOX 660506 STRFET ADDAESS WD L L e -
CINY-57-2IP MIAMI FL 33266-0505 CITY-ST-2IP
TITLE [ Daete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CIY-ST-2P
T O Detete TIrek, T Clange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1- 21 CITY-3T-ZiP
TIME J Dewcte TLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy- 83-21p
TTLE 2 Deiete TIE [ Cnange ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
ary.- ot ze Ciy-5T- 2k

12. | hereby certity that the information supplied with inis filing does net gualify for the exemptions contaned in Secton 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signaiure snatl have the same legal eftect as f made under oalh: that | am an ofiicer or director
of the corporaton or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that sy name appears in Slock 12 or Block 11

if changea, or on an attachment with an address, with ail olher like empowered. é
Data

et
SIGNATURE: il

SIGNATURE AND TYPED Pft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




