FILED
2008 FOR PROFIT CORPORATION ~ Mar 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000048106 . , (3-25-2008 90007 004 ***150.00

1. Entity Name
BANSOLNET, CORP.

Principal Place of Business Mailing Address -
50 SW 10TH ST 50 SW 10TH ST

SUITE 1004 SUITE 1004

MIAMI, FL 33130 MIAMI, FL 33130

0

s e 03062008  No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE — FooTed o
06-1693632 Not Applicable
5. Certificate of Status Desired [ ?i'gfqﬁ?:}“’""'

€. Name and Addrass of Current Registered Agent

SANTOS, EDUARCOD | DO NOT WRITE
MIAMIL FL 33130 | , IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of Wﬂm / 7 / /
SIGNATURE

Signature, ﬂped or pmxéd rauma of régistered agent and titie i applcatde. (NOTE: Ragistarad Agenl sighature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME PARRA, JANET A .

STREET ADDRESS | 1700 SW 1ST AVE., #504
omY-sT-2P | MIAMI, FL 331291158 . o

TITLE D

NAME SERRANO, SANTIAGO M
STREET ADDRESS | 1700 SW 15T AVE., #604
CITY-ST-2IF MIAMI, FL 331291158

TITLE sD
NAME SANTOS, SUSANA C

|
1700 SW 15T AVE., #6504 ;
zrnnfgsrﬁ?:m MIAMI, FL 331291158 . DO NOT WRITE

m gANTOS, EDUARDO E IN TH IS SPACE

STREET ADORESS | 1700 SW 18T AVE., #604 .
Cry-S1-7IP MIAMI, FL 331291158 !

TITLE

NAME

STREET ADDRESS
CiTY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cemfﬁ that the information supplied with this filir c? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execute 1nis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address. with all other like empowerad.
tor A §/occk wrHes

SIGNATURE: W /' /
SIGNA e O PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phone @




ATTACHMENT

2008 FOR PROFIT CORPC_)'_RATION
__ANNUAEREPOR

DOCUMENT #P03000048106 /. ..
BANSOLNET, CORP.

Pringipal Place of Business Mailing Address
50NWIOTHST 57 S, (/. 57 GISk /1 H 572
SUITEN] 004 SUrTE J426 SUITE N 004 S TE [428

MIAMI, M, 33130 Mrrs, AL 33,30 MIAMIL FRN33130 ”1};;1,; £ 3314 4(52)5{{?& 5

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

06-1693632 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Registered Agent

S0 S T er 00 DO NOT WRITE
MIAMI FL 33130 ~ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

/ ey

Signatire, riame of registered agent and tide if applicable. {NOTE: Registerad Agent signatire required whan reinstating}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS I
TITLE PD '
NAME PARRA, JANET A !
STREET ADDRESS | 1XDO SWYST AVE,, #0804 G156 11 H. sr A 192 ‘
omy-sT-zP | MIAMI, FL 431291368 Aeraris, i 33130 '
TITLE TD
HAME SERRANO, SANTIAGO M

CITY-§T-2ZP Migred, ki, 3313¢

STREET ADDRESS | 1800 SV 1STHVE. {604 5750/ #1571 /426
M’IglMI,FL 3;&9115
SD

TITLE
NAME SANTOS, SUSANAC

00RW 1]T AVE., 57 swe 11557 14l ;
e e T ww | DO NOT WRITE

T | Dueros couanooe IN THIS SPACE

STREET ADORESS 17&:‘5 18T VE.,iGOd% .(/SW I7Es Sfl 1426
115, Wiy FL. 32130

CITY-5T-ZIP I, FLW331

TITLE
NAME .
STREET ADDRESS - ;
CIry-s1-2ZIP

TillE
NAME
STREET ADDRESS 1
CiTy-§t-zP '

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with %&II other like empowerad.
SIGNATURE: 7 ’ % )/f/%/ ) P 2R

SIGNATORE AND TYPED UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Prone #




