2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DBCUMENT # 253456

1. Entity Name
FLORIDA RANCH ENTERPRISES INC

Apr 24,2006 08:00 AN
Secretary of State

hailing Address

4144 PINTA CT.
P.0. BOX 143733
CORAL GABLES, FL 33114-0733

Principal Place of Business  _

4144 PINTA CT.
PD. BOX 143733
CORAL GABLES, FL 33114-0733

DO NOT WRITE IN THIS SPACE

L ERMARWIRAD MM

03092008 Mo Chg-P CR2E034 (11/05)
4. FEI Number | |Apotied For
59-09295390 | Mot Applicai

58.75 Additional

d Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AMKGS REGISTERED AGENTS INC
ONE SE THIRD AVENUE

SUITE 2250

MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepf

Signature, typed or printed nama of registerss agent and 1ide If applicabie.

{NOTE Fegisterad Agen sigrature requited when renstating)

TATE

9. Election Campaign Financing

FILE Nowtl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

1. OFFICERS AND DIRECTORS ]
TITLE VSD

NAME ESCAGEDQ, ANA MARIA

STAFET ADDRESS | 5745 S.W. 1189 STREET
GITY-ST-2IP MIAMI, FL

TIVLE PD

NAME ESCAGEDO, MARCOS MILLAN
STREET ADDRESS | 4144 PINTA COURT

CITY-SI-2IP CORAL GABLES, FL

TITLE T

HAME ESCAGEDQ, LUCIA S,

STREET A0DRESS | 4144 PINTA COURT

CITY-ST-2IP CORAL GABLES, FL

TITLE D

NAME MENACHGQ, MADELIN E

STREET ADDRESS | 4144 PINTA CT. -
LY. ST 2P CORAL GABLES, FL. 33148
TITLE

NAME

STREET AUDRESS

CATY-ST- 2P

TITLE

HAME

STREET ADBRESS

CHTY -ST- 2P

LEIONINS 27802

$5.00 may Be - 2
D55 /0E-80011-0034 150,00

Added {o Fees

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmel

12, | hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as it made under oath;
of the corporation or the recever or trustee smpowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer ar drrector

wdress with othw
SIGNATURE: /

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4//7/06

Daytime Phane §




