FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # P97000066730 : 05-14-2007 90077 038 ***150.00

1. Entity Name
EL SOL LATINO, INC.

Principal Place of Business Mailing Addrass q 0 1 12 0 B 3

5706 15TH STREET EAST 5706 15TH STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
S AR AR TG
Suite, Apl. #, alc. Suile, Apt. #, etc, 04102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0772039 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
WOMELDCORPH, HOWARD R -
7648 LOCKWOOD RIDGERD  ° Street Address (P.O. Box Number is Not Accaplable)
SARASOTA, FL 34243 )

v

City FL ] Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am jamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and litle if wpplicatle. {NOTE: Rapisterad Agent signatura requirad whan reinstating} DATE
* FILE NOW!!! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE JChange [ Addilion
NAME REYES, KARLA NAME
STREET ADDRESS | 371217 STCTE STREET ADDRESS
Ciy-ST-2P BRADENTON, FL 34208 CITY-5T-7IP
WILE [T Delete TImE =) . [ Change m
NAME NAME SA‘-%A»Q&I Auwrelve
STREET ADDRESS smeer pomess [ 32420 A% SE CF <
oITY-sT-2p OITY-57-2P 31.‘“19,‘,\”” , 2L 34208
TILE O Delete TILE [ change [ Addilion
NAME © 77 T NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITEE O Delete TITLE [ Change (] Addilion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1L (7 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S3-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report of supplamental report is frue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or onan alla&: with ap address, with all other like empowered.
SIGNATURE: m‘,évwa L OY- |99

“" SIGNATURE ANO TYPED OR PRJWAHE OF SIGNING OFFICER CR DIRECTOR

Daytme Phone #




