2007 FOR PROFIT CORPORATION
ANNUAL REPORT

IS0

DOCUMENT # P04000099102

1. Entity Name

EL SOL SUPERCLUB INC.

FILED
07SEP 19 ap g: ¢y

Principal Place of Business

2800 N.W. 27TH AVENUE
MIAMI, FL 33142

Mailing Address

2800 N.W. 27TH AVENUE
MIAMI, FL 33142

PALLARASSER fLOR!D’

DO NOT WRITE IN THIS SPACE

AT

09142007 Ne Chg-P CR2EQ34 (11/05)

4. FEl Number Apptlied For
20-1368434 Mot Applicable
” . $8.75 additional
5. Certificate of Status Desired 1 Foe Required

6. Name and Address of Current Registerad Agent

TORRES, DORIS
2800 N.W. 27TH AVENUE
MIAMI, FL 33142

DO NOT WRITE -
IN THIS SPACE

8. The above namegs submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations £f relgisteyed n)
\wed of .

(NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS [

TITLE PD

NAME TORRES, DORIS

STREET ADDRESS | 2800 N.W. 27TH AVENUE
CITy-31-21P MIAMI, FL 33142

TIME

NAME

STREET ADDRESS
CImY-33-2IP

TITLE

we elvyy,
STREET ADDRESS
CITY-ST-21P

TILE I
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cy-81-2IP

TIMLE

NAME

STREET ADDRESS
CmyY-ST-2IP

200109583312
m@wmnmm}ﬂm 700,00

EE

DO NOT WRITE
N THIS SPACE-

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
powered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this rep upplemental reporl js true an,

-

SIGNATURE:

't‘_"/'-cnnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




