2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # F03000001633

1. Enlity Name

CALEXICO, INC.

02-20-2007 90038 041 ***150.00

Mailing Address
P.0. BOX 1909

Principal Flage of Business

190 SOUTH 3RD STREET
IMMOKALEE, FL 34142

IMMOKALEE, FL 34143-1909

40020834

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O R T

Suite, Apt. #. elc. Suite, Apt. #, etc.

02132007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appiiad For
88-0330303 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name " O [
OSORNIO, SANTOS - d{ L ':PT‘B‘N YSera. o
190 SOUTH 3RD STREET treet Addiess (P. ox Number is Not Acceptable)
748 Squrl 34" 57

IMMOKALEE, FL 34142

fo Ay 1901

Y Lo Kafee L

FL | 367¥3

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bollf, in the Siate of Florida. | am familiar with, and acceapl

the obligations of regisiered agent.

&NATURE be tr”, Lz’

s 7

INOTE Registered Agend signalure reguned when réinstatng)

DATE

Sgrature. typed or panted came of tegisiered agent and Titie d apphicaole
FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O Detete TILE [ Change (] Aduition
MAME OSORNIC, SANTOS NAME

STREE| A00RESS | 190 SOUTH 3RD STREET SIREET ADDRESS

CIiY-§1-2IP IMMOKALEE, FL 34142 CITY-ST. 2P

TILE CD O oelete TIILE [0 Change [ Addilion
NAME OSORNIO, SANTOS NAME

STREED ADDRESS | 180 SOUTH 3RD STREET SIREET ABFESS

ClY-5-1P IMMOKALEE, FL. 34142 CITY- ST 219

e £7 Delere T [) Change  [7] Addilion
NAME NAME

SINEL) ADDRESS STREET ADDRESS

Cliy-SI-2IP CIlY-$1.21F

iILE 3 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-212 CITY-ST-21P

e 7 pelere LE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CHY-§1-21P

e [ oelete e [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

ClIY-§1-21P CITY-8t-21P

12. | hereby certily Ihat the information supplied with this filing coes nat qualily lor the exemplions contained in Chapier 119, Florida Slatutes. | furlher certily Lhat the information
indicated on this report aor suppiemental report is true and accurate and thal my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowared ic execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an allachment with an address, with all other like empowered.

SIGNATUREEK %A‘/ﬁ o

- N R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




