FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000074741 04-28-2006 90200 020 ***150.00
1. Entity Name
AY! JALISCO 1 1, INC.
Principal Place of Business Maiiing Address buyIuUI I 1
465 215T ST. 465 215T ST.
VERO BEACH, FL 32960 VERD BEACH, FL 32860
R L ISR AR
Suite. Apt. 4, etc. Suite, Apt. #, efc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
33-1012515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| g»?e. gi L'f:f:c;“o"m
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

HUITRON, GLORIA
1926 25TH ST. Street Address (P.Q. Box Number is Not Acceptable)

VERQ BEACH, FL 328960

City FL Zip Code

8. Tha above named entity submits this statement lor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitle it applicabie. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. 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 DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O patate TILE [ crange [ Aadilion
NAME HUITRON, GLORIA " NAME
STREET ADDRESS | 1926 25TH ST. STREET ADDRESS
CUTY-ST-ZP VERO BEACH, FL 32960 CITY-ST-ZP
TILE VP 3 pelate TITLE [ Change [} Acdition
NAME NEVAREZ, PEDRO A NAME
STREET ADDRESS | 1926 25TH ST. STREET ADDRESS
CITy-ST- 2P VERQ BEACH, FL 32960 CITY-ST-ZP
THLE [ etete TiTLE [Jchange  [F Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZP CiTY-§7-2P
ILE 3 pekete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 5T+ 2P
TATLE £ Delete TILE [ Change  [F Asditicn
MNAME NAME
STREET ADDRESS STREET ADDAESS
GITr-5T-2P CITY-ST-2P
TALE 3 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-5T-2P

12. ! hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 the corporatian or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac with an addrw%wered- PRe 5 ; D e T
SIGNATURE/% ma LOR 4 NoiT Ry % @:{-95-06 729- 296 -84 89

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Prore »




