2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # P0O3000046046 02-09-2007 90026 008 ***150.00
1. Entity Name
CAYSOL, INC.
Principal Place ¢! Business Mailing Address '-l U Uipb=s
814 SW 27 AVE #208 814 SW 27 AVE #208
MIAMI, FL 33135 MIAMI, FL 33135
e D R e AUEEVTE VAR
10871 S W 188 S T 10871 S W 188 S T
Suite, Apt. #, emUNIDAD 4 31 Suite, Apt. #, e:c.UNIDAD # 31 02052007 Chg-P CR2ZE034 (12/06)
Cily & Stale City & State 4, FE! Number Applied For
MIAMI FL. MIAMT FL. 04-3754418 Not Applicable
Zip 33157~ Country Z|p33 157 Counlry DADE 5. Certilicate of Status Desired a Eg‘;esql‘::’:;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, TULIO
814 SW 27 AVE #208
MIAMI, FL 33135

&

CASTILLO, TULIO

Straet Address (P.0. Box Number is Not Acceptabla)

10871 8 W 188 S T UNIDAD # 31

ity MTAMT,

FL | %5157

8, The ahove named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

———
e, / \ (_.—-—-
3 7 \ - —_
SIGNATURE ... C o an L5 2O 7
Signatura, typed or printad rarme of registered agent and title if appicabie (NOTE: Repiatered Agent signalure required when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L P 1 oetete L PRESIDENT ¥ Change [ Addition

NAME CASTILLO, TULIO NAME

SIREET ADDRESS | 814 SW 27 AVE #208 swecopiess | CASTILLO, TULIg idad # 31

. urtlda

CITY-5T-2IP MIAMI, FL 33135 CIFY-§T- 219 ﬁ?iﬁ} ﬁﬂ 359?5?:5744

TIE VP O oelete TILE PRESIDENT ¥ Change (] Addilion

e aooss | 14 SW 27 AVE 208 ot orss |CASTILLO TULTO

10871 SW 188 ST Unidad # 31

CIlY-51-21P MIAMI, FL 33135 CITY-ST-21% MIAMI ¥ 9018 7_GTLA

THLE 7 Detete T Chchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2tP CITy-S1- 2P

THLE [ Delete TILE T Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2IP cIry- St —_— T T

mE PR .- " e Ochange [ Asdilion
TRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CHY-ST-2P

TILE [ vetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ComY-ST-2tP

12. | hereby certify that Ihe information suppliied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. [ further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal aflect as if made under oath: that | am an officer or director
of the corparation or tha receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an address, with all other like smpowered.

snsnmums:ﬁ%qa»_«Z %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Laytime Phone #




