., 2008 FOR PROFIT

CORPORATION

' ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # S48208

1. Entity Name

EL MIRA SOL, INC.

Secretary of State

Principal Place of Business

4008 AIRPORT ROAD
PLANT CITY, FL 33567

Mailing Address

4008 AIRPORT ROAD
PLANT CITY, FL 33567
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registefed agent or both, in the State of Florida. | am familiar with, and s

Signature, iyped or printad nams of ragistared agen and tlle ¥ appicabia.

(NOTE: Rapistarad Agem signatu:e requirea when relnstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees |

10.

QFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-§T-2P

D

GAMA, GULLLERMO
408 AIRPORTRD
PLANT CITY, FL 33567

TITLE

HAME

STREET ADDRESS
CITY-S8T-2IP

D

GAMA, PATIRCIA L
4008 AIRPORT RD
PLANT CITY, FL 33567

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

TIILE
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STAEET ADDARESS
GITY-S5T-21P
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STREET ADDRESS
CiTY-§1-2IP

THILE

NAME

STREET ADDAESS
Cimy-§T-7IP
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12. | hereby certi

SIGNATURE:

that the information supplied with this filin g
indicatad on this report or supplemental report s true an

does not quality for the exemplions comalned in Chapter 119, Florida Statutes | further certity that 1he informati
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o direc
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with alt other like empowered.
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