2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10, 2006 8:00 am

DOCUMENT #P98000074215
et ecretary of State
CULTURAL SOLUTIONS, INC. 04-10-2006 90328 048 ***150.00
Principal Place of Business Maiting Address
745 BAYSIDE LANE 745 BAYSIDE LANE
WESTON, FL 33326 WESTON, FL 33326
T s T
Suite, Apt. #, elc. . Suite, ApL. #, etc. 02162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0945726 Not Applicable
Ze Country Zip Country 5. Certiiicate of Status Desired [ fg-;’g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEZCANO, GEQORGE

745 BAYSIDE LANE Street Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33327

City FL ] Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed & printed name of registerad agent and litla if applicabla. {NQOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {0 Delete TITLE [ change [ Addition
NAME LEZANO, GEORGE NAME
STREET ADDRESS | 745 BAYSIDE LANE STREET ADDRESS
CITY-57-2IP WESTON, FL 33326 CiTY-51-2IP
TITLE D 3 Delete TILE O Change [ Addition
NAME LEZANO, MARIA L NAME
STREET ADDRESS | 745 BAYSIDE LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-5T-2IP
THLE O belete TITLE O Change 3 Aadition
NAME . NAME -r - CT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIME O Delete TMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-S1-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T- 2P

12. | hereby certify that the informafion syfiplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indiceted on this report or supglemgital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiyer or empowered to execute this report as required by Chapter 607, Florida Statutes?and that my name appears in Block 10 or Block 11 it

i ress, with all other like empowered. o

P

Lez

OFFICER QR DIRECTOR

Caytme Phona #




