-t .

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P98000035392

1. Entity Name

SOLC'S SERVICES, INC.

Principal Place of Business Mailing Address
15009 WILLOW LANE 15009 WILLOW LANE
TAVARES, FL 32778 TAVARES, FL 32778

A AT

02162008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE [

59-3505796 Not Applicahle

0 $8.75 additional

X ifi i i
5, Cariificate of Status Desired Fee Required

6. Name and Address of Currant Raglstared Agoent

35008 WILLOW LANE | DO NOT WRITE
TAVARES, FL 32778 ) IN THIS SPACE S )

B

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

SIGNATURE
Signature. typad or printes name of registared agant and bue f apphicable {NCTE: Ragisterad Agent signalure raquired when reinglaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS. | ST e
T PVST v cot ) e SN
NAME SOLORZANO, JUAN S e h

L

STREET ADDAESS | 15008 WILLOW LN.
ony-sT-20 | TAVARES, FL 32778

JITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE
NAME

e s T " DO'NOT WRITE .

v

NAME
STREET ADDRESS . .
Ciry-81-2ip '

' INTHISSPACE

L
NAME SR : - -
STREET ADDRESS ’ . . '
oTY-§T-2P oo P e

e . o
STREET ADDRESS ’ . . - .
CITY-57-2p " T e v

12. | hareby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 il made under cath; that | am an cfficer or director
of tha corporation or the raceiver or trustae empowsred to executa this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrass, with all other like empowered.

SIGNATURE: /-.—-1/) ‘//'?"//8 (353)#¥42-9433

E OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

MATURE AND TYFED OR P

/ A CnllD2 o b




