FILED

" 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046046 05-02-2008 90124 002 ***150.00
1. Entity Nama
CAYSOL, INC.
TUUUNUY IV
Principal Place of Businass Mailing Address
10871SW188ST 108715Wi88ST
UNIDAD # 31 UNIDAD # 31
MIAMI, FL 33157 _ ) MIAM, FL 33157

TR

04162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo M

04-3754418 Not Applicable
e i ; $8.75 Adtional
S 5. Certilicate of Status Desired O Fege Required

6. Name and Address of Current Registered Agenf
£ .

T T bnosar ; DO NOT WRITE
MIAMI, FL 33157. 7 ’ IN THIS SPACE

[

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent, - -

SIGNATURE vi \:\0 Qm “S\:\ \\.O ) ¢—i g0 ?

Signature. typed or prinied name of rogistored agent and b4 if wppbcabie. (NOTE: Registornd Agent bigratiure required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fae will be-$550.00 Trust Fung Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME TULIO, CASTILLO

STREET ADDRESS | 10874 SW 188 ST UNIDAD # 31
CITY-ST-2IP MIAMI, FL 33157

TITLE VP

NAME SOLORZANQ, SAMUEL
STREETADDRESS | 814 SW 27 AVE #208
CiTY-ST-21P MIAMI, FL 33135

TITLE
NAME

s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TITLE

MAME

STREET ADDRESS
Glry-ST-2I1P

TITLE
NAME

STAEET ADDRESS
Cy-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signatyre shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustea empoweraed 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bu\:«o @au'ﬁ\\o Y-2G-0F

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




