- ‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Mar 02,2006 08:00 AN

DOCUMENT # P95000058502 Secretary of State
1. Entity Name
SOLO PEMBROKE PINES, INC.
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
STE 502 STE 502
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33138
s s - (WA R IR
Suite. Apt ¥, atc, Suite, Apt #, ele. 01032008 Chg-P CR2E034 (11/05)
City & Stalo Cily & Slate ' 173 FE Number Appiied For
85-0603532 ) Not Applicable
Ze Souniry p Country 5. Cartificate of Status Desired 3 ?gg‘;esq:;?aﬂﬁma’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Narre
MURAI WALD, BIONDO & MORENGC, P.A.
2 ALHAMEBRA PLAZA ] Street Acdress (P.O. Box Number is Mot Acceptable)
PH1B e
CORAL GABLES, FL 33134
City — FL | Zip Code

8. The above named antity subimits this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE i - . —— . -
Signatare, typed or prmad raine of registered agen and title i epphcable (NOTE Reffistered Agont signature required when reinstating) TATE
FILE NOWI!! FEE IS $150.00 9. Eleation Gampaign Financing O $5.00 wiay Be
After May 1, 2006 Fee will be $550.0D Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DRECTORS . § 11,  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11

FITLE D [ Desete TInE [ Change T Addilien

RARE CASCAJERQ, JOSE M NAME Ey 0y T -
! SRS ..'l'} . -

STRELT ADDAESS | 407 LINCOLN RD., STE 502 - | SiREET ADOBRSS f13,7 i QDDE“ggﬁgg% 17 150 o

oR-si-zr | MIAMI BEACH, FL 33139 CHY-SI. P R - £ Lol )

jiiits o % Detete TiTiE [ Change [ Addilion

HAME TORRES, ANGEL E NAME

SiRLET ALDALSS | 407 LINCOLN RD., STE 502 SIREET ADDRESS

CITY-Si ap MIAM! BEACH, FL 33139 ) I LRR ' _

Lk 7 Detete TLE [JChange 3 Addition

WAME NAME

STREET ADDHESS STREET ADDRESS

GHY 8T 2P CIFY-S1-2P

TILE 7 Detete TTtE [_]Change [ Addition

HANE HAME

STREET ADDRESS $4REET ADDRESS

QT -51- 1P CITY-$T- 2P

1L I tetee HIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 71P CRY-S1-5p

TiLE ] Delate DIE [change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

Ty -51-2P ChY-§1- 29

12. { hereby cerbly inat the information supplied with this fiing does ot qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (tus report or supplemental report is rue and accurate and that my signature shaii have the same jegal effect as if made under oath, that T am an olficer or direclor
of the corporation or the recaiver or irusteg empowered to execute this report as raguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachrant with an addrass, with all other like empowered.

SIGNATURE: W*"& ol F. TS 2/ 8

TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytme Phone #




