FILED
2005 FOR PROFIT . JRPORATION May 02, 2005 8:00 am

s ANNUAL REPORT | Secretary of State
DOCUMENT # P02000071321 A 05-02-2005 90454 043 ***150.00

1. Entity Name

LUSOL CORPORATION

Principal Place of Business Malling Address qu“ 11390

888 BRICKELL AVE C/0 LUIS M. ARTIME P.A.

5TH FLOOR 888 BRICKELL AVE, 5TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

=[OV G

. » g

o T ey t _ | 03212005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =i
. SR 02-0630035 Not Applicable
) ) : ] 58.75 Additional

5. Certilicate of Siatus Desired Y
’ Fee Required

6. Name and Address of Current Registered Agent

BSQSESERTCEEgﬁ_EVENUE ) 'DO NOT WRITE
AN, FL 33131 ~ IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, typed or printed name of registered apent and tide if applicanle. {NOTE: Registered Agent signatu/e required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc':ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS ]
LE PD
NAME HEREDIA, RAMON

STREET ADDRESS | 888 BRICKELL AVE, 5TH FLOOR
CITY-§T-21P MIAMI, FL 33131

TITLE ST

NAME DE HEREDIA, SUSANA G

STREET ADDRESS | B88 BRICKELL AVE, 5TH FLOOR
CIY-51-202 MIAMI, FL 33131

TMHE
NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-ZP

Tme

NAME

STREET ADURESE
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2iP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. i further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre all gther like empowed.
g — —
0403 ~J
Date

SIGNATURg:

CER OR DIRECTOR Daylime Phone ¢




