2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 Al

DOCUMENT # FO03000001633

1. Entity Name

CALEXICO, INC.

——

Secretary of State

Principal Place of Business

190 SOUTH 3RD STREET
IMMOKALEE, FL 34142

Maiing Address

P.0. BOX 1909
IMMOKALEE, FL 34143-1909
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4. FEI Number Applied For
88-0330303 Not Applicabie
i $875 Addbonal
5. Certificate ot Status Desred O Fee Roquired

6 Name and Address of 0urrent Raglstered Agent o

OSORNIO, SANTOS .
180 SOUTH 3RD STREET

PO BOX 1909
IMMOKALEE, FL 34143

- g

By X
H il ’: lé !

DO N=0T WRITE
LN THIS SPACE

o ,.,n.
PRASEN <t fL‘ EETH
. o . .

i R E'l " ‘1 - 1

[N R

1 Lo s '

8. The above named entity submuls this stalement for the purpose of changing its registerad office or ragistered agem or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature. iyped ar printeo name of registered agent and ttls i appleable

{NOTE. Regrsterad Agent signalure requred when reinslating)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

DATE ‘

$500 May Be

Added 10 Fees 47 »_ﬂ.-”Elo—‘fi_IDl"’"-ifIT U500, O ‘

10. OFFICERS AND DIRECTORS I

PST

OSORNIO; SANTOS

190 SOUTH 3RD STREET
IMMOKALEE, FL 34142

TTLE

NEME

SIREET ADDRESS
Ciny-81-21p

cDh
CSORNIOC, SANTOS

TITLE
NAME
SIREET ADDRESS

CITY-8T-2° IMMOKALEE, FL 34142

TILE

NAKE

STAEET ADDRESS
CITy-sr-2p

ILE
NAME
STREEY ADDRESS
CiTy-S1-2IF ’

e

MAME

STREZT ADORESS
CiTy-8T-2P

TITLE

150 SOUTH 3RD STREET CT

NAME L

STREET ADDRESS
Ciry-St-21P
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12. ! hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed. or on an attachmenlt with an address, with all other like empowered.

Aot e

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. ! Iurlher certify that tne information
accurate and thal my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation of he receiver or ruslee smpowered (o execute his report as required by Chapter 607, Flonca Siatules, and that my name appears in Biock 10 or Biogk 111

239- ¥59- 5954

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y-Jy-08 7 _

Daytrne Mong ¥




