2008 FOR PROFIT CORPORATION FILED

e re Jan 14, 2008 08:00 Al

DOCUMENT # 582742 an 14, .
1. Entiy Name Secretary of State
EL TESORO, INC.
Principal Place of Business Mailing Address
8260 SW 39 ST. P.0. BOX 558182
MIAMI, FL 33155 U5 MIAMI, FL 33255-8182 US
R TR

Suita, Apt. #, etc. Suite, Apt. #, etc, 01102008 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For

59-1898342 Not Applicable
Zip Country ap Country 5. Conificate of Status Desired a Ez'zfq::gm"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BLANCO, PABLO
8260 SW 39 ST.
MIAMI, FL 33155

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

City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am Tamillar with, and accept
" the obligations of registered agent.

SIGNATURE
. u..lﬁumm.wpmmahmmdw:mlmdﬂmiappubh. {NOTE: Ragrtansd Agen sionaturs required when rensating} DATE
LT
. . 9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 WU May
Aftor May 1, 2008 Foo wlfl be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [0 Change [T Addition
MAME BLANCO, EULALIO NAME
STREET ADDRESS | 8260 S.W. 39TH STREET SIREET ADDRESS e
_81- st | o Lilhise) i (.20
CIFY-S1-2P MIAMI, FL 33155 EITY-5T-2P a1 AF .‘{_”_j. lﬂl}'l:?:'.l': 27 e e -
TImE sD 1 Delete TINE She BT M hiangs U addition
NAME BLANCO, LOIDA NAME
SMEETADORESS | P.O. BOX 558182 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-ST-2P
TMLE vD O pelete TME [ Crange [ Addition
NAME BLANCO, JUANA NAME
STREET ADORESS | P.O. BOX 558182 STREET ADORESS
CITY-S1-2P MIAMI, FL. 33155 CIry-S1-2P
e TD [ Deete e [ Change [ Addilion
NAME BLANCO, PABLO NANE
STREET ADDRESS | P.O. BOX 558182 STREET ADDRESS
CITY-ST-21P MIAMI, Fl. 33155 CITY-ST-2P
THE £ Delets e [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIn-$1- 2P
TME "~ 1 potete HILE O Change [ Aadition
STREET ADDRESS | _ ’ ’ STREET ADDRESS -~
oryisrge N[ Tt CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicatad on this report or supplamental report is true and accurale and that my signature shall have the same legal effec! as it made under cath; that | am an officer or director
of the corporation or the receivarortrifaida empowerad to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block t0 or Biock 11 i -
changed, or on an att; with an address, with all other fiks powered.

2 f
SIGNATURE'

o~ -

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daia Darytima Phona #




