\) 2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT - Aug 10, 2007 08:00 A
DOCUMENT # P05000004596 LR

1. Entity Name o b st

EL SOL BRANDS, INC.

Secretary of State

frincipal Place of Business Mailing Address
8700 NW 1015T STREET 8700 NW 101ST STREET
MEDLEY, FL 33178 MEDLEY, FL 33178

VAV IAR I

' ' '
f ' . . A

, n S L o P : (08022007 No Chg-P CR2ED34 (11/05)

. DO NOT- WRITE IN THIS SPACE o e
IR ' : ! : ; 86-1128158 Mot Applicable
O $8.75 Additional

Fee Required

o . . I . e
. 3 ‘ 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

COHEN, NOAM J | DO NOT WRITE

13899 BISCAYNE BLVD SUITE 209

N MIAMI BEACH, FL 33181 ’|N TH[S SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinisd nams ol registerad agent and utle if applicable. (NOTE' Ragislaied Agent signature required when reinstating) CATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septombor 14, 2007 Trust Fund Cantribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [ e A T
TITLE PCEQ . v o O \ '-:_a: R . .
NAME DELPRETE, CARL N | ' C :
STREET ADUAESS | 15989 D ALENE DR : - L UDNOONTTIERe. -
orv-sr-2¢ | DELRAY BEACH, FL 33484 S 0E/10/07-80002-016 550.00
TmE \' !
HAME FRANCISCO, ROBERT : '
STREET ADDRESS | 19405 SW 41ST STREET
CITY-ST-ZIP MIAMI, FL 33029 ‘
TITLE

S DO NOT'WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o - . :

TITLE ) TR e ' ‘
NAME ' T A I
STREET ADDRESS : . c L . ok S
CIrY-81-2IP Sob e ‘ e

TILE ) T ST
NAME : c N S R T R 4
STREET ADDRESS ‘

OITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qually for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ¢r director
of the corporation of the recaiver or trustae empowered to execute this report as required by Chapter 807, 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 lik| o~
- > 7o
SIGNATURE: = —F0-0F  epv 3808

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CAcel DelPleTe




