2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000035392 Apr 15,2005 08:00 AM

1. Entity Mame
SOLO'S SERVICES, INC, Secretary of State

Principal Plage of Bushess . N - 7' ) ‘ ﬁaihng Addrass
13009 WILLOW LANE B} 15009 WILLOW LANE
TAVARES, FL 32778 TAVARES, FL 32778

R | (T

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fed T

59-3505796 Not Applicable
5. Cenificate of Status Desired O $8.75 Addional
Fee Required

8. Name and Address of Current Registered Agent

SOLORZANG, JUAN " DO NOT WRITE
TAVARES, FL 32778_ h . N - IN TH'S SPACE

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

SIGNATURE

Signature, iyped or printed rama of Tagisterad agent ad fitfa T applicabta. — V'ZEﬁ_dT_E'haulmred AQdTi signature raguired when refngtating) i DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFchERsA NO DIRECTORS T S W—
LE PYST — —_— | = = .
NAME SOLORZANG, JUAN

SIREET ADDRESS | 15009 WILLOW LIN.
CITY - 5T- 2P TAVARES, FL 32778

Tme ‘ ' o - HONC00SIERES .
HAME Eiv'»}.-”]5.f‘i’35-d%ii],:5~*uuif 150,00
STREET AQDRESS
CITY.ST-2P

NE
HAME

s DO NOT WRITE

- o IN THIS SPACE

STREET ADOGRESS
CITY -5T-2IP

TiLE ) R ' - -
NAME

STREET ADDRESS
CIvY-ST-Ip

— - —— — o M e
HAME

STREET ADDRESS
CITY-57-2P

12, ! hereby certdy that the ir ' information supplied WJIh this filin g does not quaTiy Tor the exemphon stated in Section 119. 07%3)(1) Florida Statutes. ! further certify that the mformahon
indicated on this report or supplemential report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the regabeer or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and that my neme appears in Block 10 or Block 11 if
changed, or on an attacha ith an addresgrwith all pther like empowered.

SIGNATURE: yfrraps” o / pea g/13lo3 __ (352) F92-9453

IGNING OFFICER OR DIRECTOR Oute Oaytime Phone *




