2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

Secretary of State

DOCUMENT # 632240

1. Entity Name

EL SUIZO, INC.

Principal Place of Business Mailing Addrass
8275 S. DINIE HWY, 8275 S. DIXIE HWY,

MIAMI, FL 33143 MIAM!, FL 33143

DO NOT WRITE IN THIS SPACE

VR AR

05052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1941704 Net Applicable

8. Certficate of Status Desired a $8.75 additional

Feo Required

§. Name and Address of Current Registered Agent

KELLER, ROSALIE
8275 S, DIXIE HWY,
MIAMI, FL 33143

DO NOT WRITE '
IN THIS SPACE

8. The above named antity submits thie statement for the purpose of chenging its registered offica of registerad agent, or both, in the StdtdiHdtiEddHtm-taniliar with, end accept
the obligations of registered agent. QEW"U 1 3 ISU . DD
SIGNATURE LO00R949934

Signaturs, typed or pntad name of regiclered agent and idk it apploable

(NOTE Ragistared Apent signaturs raduired whan renslaling)

NR/3/03-30H3-018 150,00

FILE NOW!! FEE I8 §1580.00

Due by September 12, 2008 Trust Fund Contribution,

9. Blection Campaign Financing

$5.00 MayBe | in accordance with 8. 607.183(2)(b), F.S., the
Added to Fees corporation did not recaive the prior notice. ‘

10. OQFFICERS AND DIRECTORS |

TILE v

NAME KELLER, ERWIN
STREET AUDRESS | 8275 S. DIXIE HWY.,
CITY-8T-2P MIAMI, FL 33143

TME oP
NAME KELLER, ROSALIE
STREETADDRESS | 8275 S, DIXIE HWY.

OITY. ST 2P MIAMI, FL. 33143

TME I
NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STREET ADDRESS L
CITY-8T-2IP

TITLE

MNAME

STREET ADDRESS
CIvY-g7-7IP

TILE

NAME

STREET ADDRESS
CITY-87-21P

)

DO NOT WRITE
IN THIS SPACE

[}

12, | horoby certify that the
Indicatad on this report
of the corporation or t
changed, or on an atfac

SIGNATURE:

rrfation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sipplemental report is trus and accurate and that my signature shait have the same lagal effect as if made under oath: that | am an officer or dirsctor
regeiver of ustes empowared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appeara in Block 10 or Block 11 it

flent with an addressf wjth pll other like empowered.
v&// P\BS@ME HELLEE’—

.S|5 0%

T SXNATURE AND TYPED OR EP NAME OF OFFICER OR DIRECTOR

Dete Deytme Phone i




