2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000057366 Mar 24, 2008 08:00 A
Secretary of State

1. Enlity Name

CULTURESENSE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5155 MEDORAS AVENUE 5155 MEDORAS AVENUE
ST AUGUSTINE, FI. 32080  US ST AUGUSTINE, FL 32080 LS

(AR ROV ACHOM A

03182008  No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
650941132 Not Applicable

5. Cerificate of Stauis Desied (] $8-79 Additional
Foe Required

6. Nams and Address of Current Registered Ageni

HERRERA, SUSAN W
5155 MEDORAS AVENUE
ST AUGUSTINE, FL 32080

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 an familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or prnead name of regratonsd agert and titis B, {NOTE: Agen raquered whin Q) DATE
FILE NOWIH! FEE 18 $150.00 8. Election Campaign Fnancing $5.00 Moy Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS ]
HME P
NAME HERRERA, SUSAN W

STREETADDRESS | 5158 MEDORAS AVE
cry-51-zp 8T AUGUSTINE, FL 32080

TME CEO

NAME HERRERA, JORGE M
STREETADDAESS | 5155 MEDORAS AVENUE
CITY-ST-2IP ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

LIRS

NAME

STREET ADDRESS
CrY-ST1.2P

e

NAME

STREET ADDAESS

CITY-ST-2P s L 3

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contamed in Chapter 119, Rorida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recever or irustee empowered to execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addiess, wilh all other like emnpowered. ﬁ. 0 ‘f V é
Yoo —1/05

SIGNATURE: % 32-/8 ’ig Qu%:ﬂwz.rz_

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Phone #




