2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

N Secretary of State

DOCUMENT # P95000058502

1. Entity Name
SOLO PEMBROKE PINES, INC.

02-07-2005 90083 030 ***150.00

Principal Place of Business

407 LINCOLN RD
STE 502
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN RD
STE 502
MIAMI BEACH, FL 33139

50010771

IRASE ARSI An

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEK Number Applied For
65-0603532 Not Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A,

EeSsenmmns 0 Albambia, Plosa

Oprel Eables (5

Street Address (P.O. Box Number is Not Acceplakie)

Zip Code

FL

B34

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signahsn, lyped or panted nasme of registored agent and bthe if appticadle,

{NOTE. Rogrstered Agent signature required when reisialing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TIMLE 3 Change  [J Addition
NAME CASCAJERQ, JOSE M NAME

STREETADDRESS | 407 LINCOLN RD., STE 502 STREET ADDRESS

¢y -S1-ap MIAMI BEACH, FL 33139 CITY-S1- 7P

TILE D 7 Delete TIILE [ Change [ Addition
NAME TORRES, ANGEL E HAME

STREET ADDRESS | 407 LINCOLN RD., STE 502 STREET ADDRESS

CITY-SI- 2P MIAM! BEACH, FL 33139 CITY-SI- 2P

TILE 1 Delete THLE [Jchange [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

GIFY-51-2P CITY-ST-2P

ILE [ Delete TIMLE O crange [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P Liy-$1-28

TMLE 7 Datele TITLE [ Change  [7] Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-S1-2P

TLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-51-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 executa this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ;Z—-—

SIGNATURE AND TYPERFOR PRINTED HAME OF SIGNING CFFICER OF DIRECTOR

Date Daytwre Phone #




