Pt

FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000035392

1. Entity Name
SOLO'S SERVICES, INC.

Pringipal Place of Businass Mailing Address
15009 WILLOW LANE 15009 WILLOW LANE
TAVARES, FL 32778 TAVARES, FL 32778

AL TAU SR MCAMARAGED

03212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - | Py RomiedFa
- 59-3505796 Nol Appicabia

0O $8.75 Additionat
Fee Requirad

5. Certificata of Status Desired

6. Name and Address of Currant Registered Agent

SOLORZANO, AN DO NOT WRITE
TAVARES, FL 32778 IN TH'S SPACE

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

SIGNATURE
Signature, 1yped of pnnied nama ol (egistered agant ahd ulis it applicable {NGTE: Ragistorgd Agent signaturs requicsd when ienataling) DATE
FILE NOW1ll FEE IS $150.00 9. Election Campaign F_inancir\g $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PVST
NAME SOLORZANQG, JUAN

STREET ADDRESS | 150089 WILLOW LN,
CIFY-ST-2IP TAVARES, FL 32778

TE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME

e o DO NOT WRITE

- IN THIS SPACE

- NAME
STREET ADDRESS
CiTy-8T-21

TILE
NAME

STREET ADORESS ' 00040011 :

oIrY-§3-2p . Mol -
O/ 1407 -80050-008 150,00

ILE

NAME

STREET ADDRESS
GITY-87-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or lrusles ampowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrfent with an addrees, with all other like empowered.

P
SIGNATURE: PEPD, ‘//a?‘//¥- (352) 7y2-q423

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

V Juan Soworzp o

Secretary of State




