FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SOLO WASTE PAPER SYSTEMS, CORP.
Principal Place of Business Mailing Address -
15241 NW 6TH COURT 15241 NW 6TH COURT ‘
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
ite, Apt. # te. Apt. #
Suite, Apt. #, etc. Suite, Apt. #, elc 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
20— 56 3z 0 64- Not Applicabie
Zi Count Zi Count iti
e untry ® iy 5. Cenlificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOGUREN, JUAN C
15241 NW 6TH COURT Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE:
"~ Bighature, Typed of printed name ol registered agent and e if applicatee, [NOTE: Registered Agen! signaiure required when reinsiating) DaTE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - [ pelete TITLE [J Change [ Addition
NAME SOLOGUREN, JUAN CARLOS MAME
STREET ADDRESS | 15241 NW B8TH COURT STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33028 CITY-ST-ZP
TMLE O Delete TITLE {1 Change {1 Aduition
NAME NAME
STREET ADDAESS Chn STREET ADDRESS
CITY-ST-2P ) CITY-S1-ZiP
TITLE [ Delste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TITLE (-] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE O velete TITLE [ ctange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CHY-ST-2P
12. | hereby certify that the information supplied with this filingsioes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgoweregfo £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgpeyf wi er like empowered.
PesirdonT ﬁ/ D/O 7 ~274-C<l
SIGNATURE: Phe 3 7s¢-2 14
U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




