2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 327652

1. Entity Name

YUCATAN RANCH, iN

C.

FILED
06 SEP 28 #M 9: 37

Principal Place of Business

2650 SCRUBPENS RD

Mailing Addrass

P.0. BOX 88

'.‘ML.f*f i*;\;{"{‘” D!.H
: rLDh’uA

At
fhf Lh”.rﬁa_.\,._ L

LORIDA, FL 33857 US LORIDA, FL 33857 US
S sV IAEMTHRENRRRRET AL
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 09222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1236601 Not Applicable
&p Country Zip Cauntry 5. Certificate of Status Desired O geae ;esq‘:\ig"i““a'

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

BENEVIDES, LOUIS CPA
104 N.E. LAKEVIEW DR.
SEBRING, FL 33870

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered cffice or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SHENATURE
Signature, lyped of printed name of reg) agent and bile (NOTE. Registered Ageni signature required when reinstatmg) DATE
9. Electicn Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE VP XX Change [ Addition
NAME JARAMILLO FRANCISCO NAME JARAMILLO , FRANCISCO
STREET ADDRESS | 23-14 CARRERA 21 STREET ADDRESS 23-14 Carrera 21
CITY-ST-2IP MANIZALES COLUMB,, CIrY-81-21P M : R
TME i ! ! eﬂ it
me [ pelete M‘I‘T':W.EE P D ] Change dition
STREET ADDRESS STREET ADDRESS :! = Bé‘ ‘I IL'LO ! BRL‘J‘NO
CITY-ST-2IP CIrY-§1-21P 2 ?0 Scrub Pens Road
eritas Fi—33857 —
TITLE [ Delete TITLE S T 7] Change % %] Addition
NAME NAME
e AODRESS 4 ot oess [MONCALEANO, FRANCISCO
CIFY-ST-2P CITY-§1-280 1520 Miller Road
TIME l‘ ) ] Delete TITLE Coral Gables, FL 331460¢change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-21P
TILE [ Delete TILE O Change ] Addition
NAME NAME RN 2E T 2a
s STREET AOHESS 07 P0 /G- 047--002 #5125
CiTY-ST-2IP CITY-57-2P
Tme [ petete TImE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP

12. | hereby certify that the in]
indicated on this report
of the corporation or thefr,
changed, or on an att

SIGNATURE:

examptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
alure shall have the same legal effect as if made under oath; that | am an oflicer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/?zeauUr ‘7/25/06 (863) 655 -pOUL

sfyrune_/vren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[faytime Fhone #

J




