2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pi8078 ApF 19, 2005 08:00 AM
1. Entty Name . Secretary of State
CULTURAS DEL SOL, INC.
Principal Place of Business j o X S ﬁaﬂing Address B
7311 NW 12 5T #11 T311 NW 12 8T #11
MIAMI FL 33128 T MIAMI FL 33126

Suite, Apt. #, elc, o - Suite, Apt ﬁ‘.' atc. 'iSt MOORE CR2E034 (10’04)

City & State _ City & State ) T 4. FEI Number Applied For

Zip Country dp County 5. Certificate of Status Desired O $3.75 .ﬁddiiiona!

Fee Required
6. Name al_'_ifA:dtTess of Cuﬂt'ﬁigiﬁgrud Agent ] 7. Name an&i\dir_esi of New Registared Agent

Name

?:ETCFN%\(J)??F&[LSET #11 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL. 33126

City ’ FL Zip Coda

8. The above named entity subMits this statement for the purpose of changing its registered office or régistered agent, ar both, in the State of Florida, 1am familiar with, and accept
the ebligations of ragistered agent. '

SIGNATURE — ——— o
Signature, typed or ponted name of egistered agert and litfe f applicabke (NUTE Ragistered Agent signaturs reauired when renstating) DATE
- - AP =) —
FILE NOW!!! FEE I§ $150,00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wilt Be $5$Q.q9 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS I EIT ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P - [ celete HTLE { Ghange ] Addition
NAME BECK, ROCHELLE KAME -
STREET ADDRESS 7235 SW 54 AVE o STREET ABCRESS 04 ’,li’gr;gg? gé%ggi}ﬁ? 150, 70
Cily.ST-7IP MEAML FL Qiv.CT. 2P b i i
113 VP S - CJ celete ANE ' ) ' [ Chaage  [J Additian
NAME BENAUIDES, LUCY ’ HAME
STRFFT ADDRESS [ 1058 S.W. 135 PLACE SEREET ADDRESS
CiTY- §T-71P MIAML FL 33184 CiTY-§1-7IP
NITLE T I o 7 petete T NTLE ST T Change kaddiﬁon
NAME BECK, SAMUEL _ NAME
STRECT ADDRESS |18 BRIGHTON 3RD RD STREFT ADDRESS
aTY-57-7P BROOKLYN NY . €Ty -ST-2P
ittt S T T T Tl ooete e T change [ ] Addition
NAME BECK, CHARLOTTE : NAME
SIREFT ADDRESS | 18 BRIGHTON 3RE RD. STREET ADORESS
iy -s7-2P BROOKLYN NY rIY-S1-29
THLE e T Delete mE ) o i [JChange  [J Addition
NAME NAKE
SIRFET ADDRESS - STREET ADDRESS
clTy. ST-2P - CIY-5T-71P
Iy S ) [ Delete e ' Clchange  [] Addition
NAME NEME
STREEY ADDRESS 5TREET AQDRESS
CITY-ST-ZIP CITY-51-2P

12, | hereby ceru'z that the_information supplied with this fiing does not quallfy Tof the exempfion stated in Section 119.07(3)(), Florida $tatutes. | furtner certify that the infarmation
indicated on this report or_supplemental report is frue and ageurate and that my signature shall have the same lagal effect as if made under cath; that I am an officer or direcier
of the corporation or the receivar 4t rustee empowered to cute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment an address, with all r like empowered.
Coclelle B e «£filos
- Dala ”

SIGNATURE: _\ L& :
NATURE AND FYPED OR PRINT| AME OF $IGNING OFFICER OR DIRECTOR Dayirme Phone ¥




