r

" 2007 FOR PROFIT CORPORATiION

AMENDED ANNUAL REPORT

DOCUMENT # P00000035530

FILED

07 JUN IS P 2: 37
SECKL TARY UF STATE

1. Entity Name

GEOSOL, INC.

Principal Place of Business Mailing Address

5168 LAKEWOOD DR 5168 LAKEWOOD DR

FORT LAUDERDALE, FL 33330

FORT LAUDERDALE, FL 33330

STA
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NG MR ERRIEE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
65-0997886 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Certificate of Status Desired ﬁ. Fee Raquired -
6. Name and Address of Current Registered Agent w1, Name and Address of New Registered Agent
Mame

RICCOBONO, ORACIO
5168 LAKEWOOD DR
FORT LAUDERDALE, FL 33330

Street Acdress (P.O, Box Number is Not Acceplable)

City

FL l Zip Code

| 8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or presad name of regsteced agent and ttle ¢ appicabie.

{NOTE: Regraiercd AQent wEnaiurs requecd whin rensiatng)

Amended AR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Feeas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PSTD L] petete TILE ] Jcrange 7Y Addition ™
NAME RICCOBONO, ORACIO NAME OO OA7TASI S i
STREET ADDRESS | 5168 LAKEWOOD DR STREET ADDRESS n;:_.f‘:i'.)—.:‘g 7= A0~ 5 I;?n M
C1v-s1-2¢ [ FORT LAUDERDALE, FL 33330 CITY-57-2P WS AT S T e T e

e vD ] Delete Tme Cicrange ) Addition
NAME RICCOBONO, AURORA B NAME

STREET ADDRESS | 5168 LAKEWOOD DR STREET ADDAESS

CITY-ST-2IP FORT LAUDERDALE, FL 33330 CiTY-ST-2P )

TE £ Delete TLE Admnes Na by - [ Charge Wniun"
N NANE AGUAR, Trc. ;
STREET ADDRESS SHETRESS | 5748 LAKEWDOD DRWE

CIY-5i-ap CITY-§T-2P COopPER ¢, FL- 33330 .

THLE ™) Delete TILE [T Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-§1-2P N
TTLE {1 Detete TME [ Change ] Addition
HAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CTY-51-2P )
TTLE {1 Detere e [J Change ] Agiion_
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjpe empowered Io execute this report as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 of Block 11 it

, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

Y[2570F

/immewmmwrlmmmm

Date

Daytme Phone I




