FILED

2007 FOR ,I;'I}S:ILTRCORPORATION Aug 27,2007 8:00 am
A EPORT
3 5000131468 — 7 Secretary of State

PSMCNwENT # 08-27-2007 90033 037 ***400.00
SOLO ENTERPRISES, INC. 07-27-2007 90007 024 ***150.00
Principal Place of Business Mailing Addrass
4159 WILKENSON DRIVE 4159 WILKENSON DRIVE
LAKE WORTH, FL 33451 LAKE WORTH, FL 33461
S T[T W 0 RS A

Sutta, Apt. ¥, slc. Suite. Apt. ¥, &t¢. 02162007 Chg-P CR2EQ34 {12/06)

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

20-57135 3% Not Appiicable
Zip Country Zip Country 5. Certificaie of Status Desired O ngzs Additional
8. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLOMON, MIKE
4158 WILKENSON DRIVE Srrast Address (P.0. Box Number is Not Acceptabls)
LAKE WORTH, FL 33461

City FL I Zip Code

8. Thia,above named entily submits this statement for the purpose of changing its registersd office or registered agen, of both, in the State of Florida. | am (amitiar with, and accept

the cbligations of registered agent.
y _/n/l, N I /
SIGNATURE ~i2¢ Ind
i Sigrsturs, typaci o patsa name ol regr s d {NOTE: Apgmiared AQent SIONEr s ragus/ s whan fewmsming ) DATE

. FILE NOWM! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1 , 2007 Fee will be $350.00 Trust Fund Gontribution. a Added io Feas

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES VO OFFICERS AND DIRECTORS IN 17

WILE P 3 Detere IHLE | CJCrange  [3 Addition

NAME SOLOMON, MIKE HAME

STREET ADDRESS | 4159 WILKENSON DRIVE STREET ADDRESS

oy -st.2i# LAKE WORTH, FL 33461 CIrv-St-20 — . :

e VP.S O oeiete e I p@ IDLQ w M‘“@\ \ddiion

NAME SOLOMON, LORRAINE HAME

STREET ADDRESS | 4159 WILKENSON DRIVE STREET ADDRESS , \H

ory-si-2¢ | LAKE WORTH, FL. 33461 crY-si-2p 6 orvi one OnN NP

e O betere [T: , \dition

g e Sawcl

STREET ADDRESS STREET ADDRESS P (/\-BM Q\’ \—J(e\“{

CiTY.S1-ZP LITY-55-2P L\,e\_o

e O beteee e - + 4o 3@‘/\(9 Wdion

NAME NAME J 05

STREET ADORESS STAEET ADDRESS _ - I,M,F"

oY-51-28 oiTY-§i-2p \ % o0 d?_) )D :

TRE O Detete TTILE (‘7’ \ddition

NAME WAME _ 07— Yong -

STREET ADDRESS STREEN ADDRESS V\J E }\W‘P 4

oTY-ST-2P CTY-§T- 2P ) , % ; 5 () -

nnE g \Mr"ﬁ j - it
Deletn nne ) \ddition

NAME NAME _

STREET ADORESS STREET ADDRESS

CTY.51-2p env-s1-2p

12, | hereby cenig,;hm the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or suppiemenital repon (s true and accurate and that my signalure ghalt have the same legal eflect as it made under oath; that | am an officer or direclor
of tha corporation or the receiver or frustee empowered to exacula s report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with alf other like empawered.

SIGNATURE: /{1 Mk Solpvmon vf‘/&f&{oq s 4121

IGMATURE ARD TYPFED OR PRINTED NAME OF BIGH (NG OFFICER OR CRECTOR Davtrre Phone #




