FILED

Feb 13, 2008 8:00 am
2008 FOR N RUAL REpOrRy ATION Secretary of State

DOCUMENT # P95000058502 (02-13-2008 90040 001 ***300.00

1. £ntity Name
SOLC PEMBROKE PINES, INC.

Principal Place of Business Mailing Acidress A !

407 LINCOLN RD 407 LINCOLN RD 68001124
STE 502 STE 502

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e L AT RN GER

Y01 Lidiow fwo Y01 Livcov fo

Suite, Apt. #, a1c. Suite, Apt. #, elc.

01032008 Chg-P CR2E034 {12/06)
P - o) PH-¥

City & Stale City & Siate 4. FE{ Number Applied For

mutmi Binw A mMupmy BEAcu Fo 65-0603532 Mot Appicania

Zi Count Z Count iti
o g ouniry " valty 5. Cerlificate of Status Desired O $8.75 Additionat
1‘ ‘1 33. 3 1 Fee Required
—— 6._Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A.
2 ALHAMBRA PLAZA Siraa Addrass (P O Box Mumber is ot Accapiahln)

PH 1B

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralae, lyped or prred rame of regiiared agert ard blg d apphcable, {NOTF: Regislerea Agent signatule equire when reinsiatig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribulicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e MChange [ Adailicn
NAME CASCAJERO, JOSE M NAME
STREET ADDRESS | 407 LINCOLN RD., STE 502 st nress | o?  deatcoon (A0 P/{ -
CIry-51-21P MIAMI BEACH, FL 33139 cur §1-21
TILE D ] Deigie 1Lt . O Change [ Mg
MAME TORRES, ANGEL E NEME
STHEET ADDRESS | 407 LINCOLN RD., STE 502 s s |fo? umfw s Qo PH-P
CITY-5T-21P MIAMI BEACH, FL 33139 cHv ST 2e
TNE 7 peleie HILE [ Change [} Audition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cify-ST-21p ciy-§7-2p
TLE 7 Dalete TIE [J Change [ Addition
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIfY-5T-2iP
TNE 1 petete HLE [J Change (3 Aganion
HAME HAME
STAEET ADDAESS STHEET ADDRESS
CITY-$1-21p CHY-$1-2P
IILE [ pelete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS SIHEET ACDRESS
CITY-5T- 7P oy 81 4P

12. | hereby cerlity that the information supplied with this liling does ngl qualily for the exemptions contained in Chaprer 119, Florida Statules. | further carlily that the information
indicated on this report or supplemental report is true and accurala anc that my signaiure shail have the same legal efiect as | made under oaih; Inat | am an officer or iracior
of the corporation or the receiver or lrustee empowered o exacute this repon a5 recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Bloek 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W(._// ‘ﬂ»)a:"c £. Toanss 2/ € (éﬁ%n-oaaw

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Dayinne Phone #




