FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P95000058502

1. Entity Name
S0OLC PEMBROKE PINES, INC.

Principal Place of Business Mailing Address

407 LINCOLN RD 407 LINCOLN RD

STE 502 5TE 502

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

RO A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR

65-0603532 Nal Applicable

$8.75 Additicnal

5. Cerulcate of Stalus Desired O Fab Required

6. Name and Address of Current Registared Agent

gdgmkb:\é%;)blﬁﬁNADo&MORENo, P.A. . DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signalure. typed or pnnisa nama of repgisierad agent and tie il apphcable (NOTE Regstarad Agen| signature requirad whan reinstatng} DATE
RN e e [ A
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | 1a/07/UT-BO024-002 150,100
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Feses
10. OFFICERS AND DIRECTORS I
TIHE o
NAME CASCAJERO, JOSEM

STREETADDRESS | 407 LINCOLN RD., STE 502
CITY-5T-21P MIAMI BEACH, FL 33139

TIILE 3]

NAME TORRES, ANGEL E

STREET ADDRESS | 407 LINCOLN RD., STE 502
CITY-51 2P MIAMI BEACH, FL. 33139

TIRE
NAME

st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY - 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby carlily that the infarmation supplied wilh this filing does not qualily or tha exemptions contained in Chapter 119, Florida Statutas. | further certily that the informalion
indicaled on this report or supplementai report is true and accurate and ihat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevar or trustea empowerad 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared

SIGNATURE: %&?fé/ 2/20/e5 Foi LT 620N
BIGNA E TYFED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR L4

Date Daybrng Phone ¥




