" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT-# P99000035937

1. Entity Name

SOL SERVICES INC.

ecretary of State

04-15-2005 90222 001 ***150.00
04-15-2005 90222 QO2 ****kg 75

Principal Place of Business

10159 NW 126 TERR
HIALEAH, FL 33018

Mailing Address

10159 NW 126 TERR
#314
HIALEAH, FL 33018

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0912315 Not Applicable
Zp Couriry ap Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~VAZQUEZ;HECTOR—— — —
1800 WEST 49TH 8T.
SUITE 213
HIALEAH, FL 33012

Streat Address (P.O. Box Number is Not Acceptable)

Al

City

l’-'_-'i: I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registerad agent and iide i applicabie.

[NOTE: Regisiered Ageni signa'ure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

i0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PD [ pelete TTLE [ Change [ Addition
NAME SANTANA, ALBA NAME

STREET ADDRESS | 10159 NW 126 TERR STREET ADDRESS

CITY-Si-7IP HIALEAH, FL 33018 CchY-ST-2P

TITLE vD . O petete TITLE [ Change  [] Addition
NAME SANTANA, ANTONIO NAME

STREET ADDRESS | 10159 NW 126 TERR STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33018 CATY-ST-ZIP

TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P _CY-ST-7IF . I

TME 3 pelete TILE {C) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABGDRESS

CITY-ST-2P CITY-ST-2ip

TIME O Delete LE [OcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP Chry-57-2p

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A/5a Santang

Cber Moy Fpar

12. I hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{//}5/00‘ [305) 579 3867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




