FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # PS8000000628 S((;ggig gigg?oﬁe

1. Entity Name
M.S. SOLON, INC.

Principal Flace of Business Mailing Address qUUT S TUY
6113 SW1ST ST. 7041 W COMMERICAL BLVD, STE 6A
MARGATE, FL 33068 FORT LAUDERDALE, FL 33319

M R

2. Principal Place of Business 3. Malling Address H““II‘ ””
td2 Ne S &

Suite, Apt. #, ite, Apt. #, .
e, Apt. §. etc Sute, Apt. &, ete 04252006  Chg-P CR2E034 (11/05)

City & State

ity & Stale 4. FEI Number Applied For
153/ Lpodereale EL 65-0802861 Not Applicabls

Zi Count 7 Count -
P ouniry ” Ly 5. Certificate of Staws Desived ~ [] 9879 Addivonal
3 U Fee Required

6. Name and Address of Current Registered Agant‘ 7. Name and Address of New Registered Agant

Name

SCLON, MICHAEL

7041 W COMMERICAL BLVD, STE BA Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL l Zip Code

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

SIGNATURE
Signarure, yped or printed name oi registered agent and titde il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. .- OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PST O pelete TITLE [ Change [T Addition
NAME SOLON, MICHAEL NAME
STREET ADDRESS | 12495 N 144 PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33418 CITY-ST-ZIP
TILE [ getete TILE [ change [T Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-51-2IP
TITLE O pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-ZiP CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2iP CIry-ST-2IP
THLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supphed with this fifing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity 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 if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required 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 like empowered.

SIGNATURE: - ichsgl  Sibow %%;

SIGNATURE AND TYFED BR PRENTED NAME OF SIGNING OFFICER CR DIRECTOR Gate Dayiime Phore #




