FILED

Mar 08, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-08-2007 90003 005 ***150.00
DOCUMENT # 405037
1. Enlity Name
EL CID LOUNGE AND PACKAGE, INC.
Principal Place of Businass Mailing Acdress B
800 NORTH CHARLESTON AVENUE 800 NORTH CHARLESTON AVENUE : Q““ N 44
FT. MEADE, FL 33841 IS FT. MEADE, FL 33841 US
T [ s DO MR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02192007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1432391 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O ?ﬁg'gia‘:’:bm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
PRICE, LISA
800 N CHARLESTON Straet Address (P.C. Box Number is Not Acceptable)
FT MEADE, FL 33841
City FL Zip Code

8. Tha above named enlity subrmits 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 obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of agent and title if {NOTE Registered Agant signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE [ change [ Addition
NAME PRICE, LISA NAME
STREET ADDRESS | 700 M CLEVELAND AVE STREET ADDRESS
CITY-5T-21P FT MEADE, FL 33841 CITY-ST-2IP
TILE VD O Detete TITLE [O Change  [2) Addition
NAME PRICE, SCOTT NAME
STREET ADDRESS | 700 N CLEVELAND AVE STREET ADORESS
CITY-ST-2iP FT MEADE, FL. 33841 GITY-ST-2IP
TITLE [ pelete TWLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-§1-2P CITY-S7-2IP
TILE (1 petete TILE [Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE O Deizte TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 heraby certily that the information suppliad with this filing does not qualify for the exemplians contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is tr Aid yccurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee emppwared tglxecute Ihis repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg/with allether like empowered.
2lslo7 363459050

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day ma Phone ¥

SIGNATURE AND




