2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018478

1. Entity Nama

EL SOL UNIVERSAL, INC.

Principal Place of Business Malling Address

1795 N 8 AVE 1795 N 8 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
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FILED

Feb 19, 2007 08:00 AM
Secretary of State

000G

No Chg-P CR2E034 (11/05)

4. FEI Number
65-0644332

Applied For
Nat Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglisterad Agant

HERNANDEZ, PAULINO
1795 W 8 AVE
HIALEAH, FL 33010
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8. The above namad entity submits this statamant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Signature, typed or pintsd name of regisiered agent and 1itle If applicable (NOTE: Rupisterad Agent signature required when reinatating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a

35.00 May Ba

Added to Fees

DATE
|
|

10. OFFICERS AND DIRECTORS | ¥

TLE PD |

NAME HERNANDEZ, PAULINO T

STREET ADDRESS | 1795 W 8 AVE '
CITY-ST-2P HIALEAH, FL. 33010

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE e
NAME :
STREET ADBRESS .
CY-5T- 2P

TITLE
NAME TR
STREET ADDRESS
CITY-$T-2P

TILE .o

NAME - v

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE . " L

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the informatio
Indicated on this report or supple,
of tha corporation or the receaiver,
changed, or on an attachment

SIGNATURE:

with all other like empowerad.

A L © - . . .
Lupplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information

nfal report ig true and accurate and that my signature shall have the sama Iegal effect as if made under cath; that | am an officer or director
wered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- fu/07

UIONAIURH fﬂ PRI NAME OF $iGNING OFFICER OR DIRECTOR

Dato

Daylime Phons #
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