2008 I{OR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # V12234 Apr 07,2008 08:00 Al
1. Ennty Name
v e Secretary of State
HOWARD SOLOMON ENTERPRISES, INC.
Principal Place of Business hMa'ling Address
4533 SOLOMON ROAD 4533 SOLOMON ROAD
4533 SOLOMON RD. 4533 SOLOMON RD.
ONA FL 33865 ONA FL 33865
2. Principat Place of Business - Mo PO, Box # 3. Mailing Addross
Sune, Apt. # elc Suite At #, e, 15t MOORE CR2E034 (10f07)
City & Stale City & State 4. FEI Number Appried For
65-0309523 Not Applicable
ap Courury Zp Coantry 5. Certflicate of Status Desired O gg‘gg‘lﬁfgém“a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
SUTHERLAND, LAWRENCE - — .
6608 WOOD MEADOW LOOP Sueet Address (P.O Box Number s Not Acooplabie)
BRADENTON FL 34202

City FL Zipy Code

8. The aoowe narred erlily subrmits this statement for the puraose of changing s registaied office of reg stered agent, or oot~ in ihe Siaté of Florida. | am tamiliar wilth, and accept
the ciigations of registered agent

SIGNATURE
Sanotume v 6 DR Rae o e S RIS, T Le | AR Sa00 INOTE FEQISUTIET AZUF L "I Lum e Tt e AOnmLIDe ) DATE
o F:ILE'-NQW!” TFEE:IS $150.00- U 9. Elsction Camoagn Frarcing  $5.00 May Be
2 \fter.May.1, 2008 Fee Will Be 8550.00 - Trus: Fuid Convicuton. [ Addedto Fees
. Make Check Payable to Florida Department ot State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
imF P Ul ooee TInF [ Chuwe [ sadiion
HAME HOWARD SOLOMON HAE
STIREFTADDRESS (4533 SOLOMON RD STREFT ABDRESS .
Crv-5T7°  |ONA FL CITY 5170 i 15000
TMLE 15 [ paete L [0 crange  [] Adaitien
NAME OXFORD, MARGRET HAME
STREFT ARNRESS (4533 SOLOMON RD STAFFT ANCRFSS
STY-5T-219 ONA FL 33885 CITy-31-28
MLt [J paete e {3 Change [ Aidinon
NAME HAME
STREFT ANDRESS STHEET ADURESS
IRAN oy §1-219
1iLE O Deete MiLL O Change [ Aciltion
HAME HAME
STRELT ADORESS SIRLEY ADORESS
or-S1-7 CIry-51-2p
TITE [ peele i [ Change ] Addition
NAME AR
SIRCT ADBRLSS STHLET ADDRLSS
CHY-81- 09 CITy-51- ¢
TITLE O peae Tne [ Crange (] Addition
MARE HakE
STRELT ALDRESS STALLY ADDRLSS
-1 2P Ciy-sr.ae

12, | hereby cedity that tha information suonhed with shis itng doas net guakty o the exarmctons cortained in Sechior 119 Flerida Statutes | urtner certity shat the atormation
incicated on this report ar supplerrental report is rue and acourato ana that my signeiure shall Bave the samae iegal oftac: as i made under oalh, tha: | am an otheer or dreclor
¢t the corporauon ar the raceiver of trusiee smpowered |5 execule this report as required by Chaprer 507, Florida Statutes, and that my nare 2ppears in Block 12 or Biack 11
it changes, or on an attachment wilh an address, wih ail ol like empoweiey:,

SIGNATURE: Yoo APR 200 §63-414-(077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR E,;ﬂ D e Fwvie e




