FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000002516 05-03-2007 90029 009 ***150.00
4. Entity Name
RANCHO ALEGRE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address . Q“ 10 23“ i
13433 INDIAN MGUNDS ROAD 13433 INDIAN MOUNDS ROAD B o
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
R R A
153 32 wWellinglonTe ¥4
Suita, Apt. #, etc. SuiteBA;;#. alc. q 04302007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4, FEI Number Applied For
wWellineren F 334 4| 65-0974461 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired [ Eg.g?qﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITKOWSKI, RONALD ESQ.
12798 WEST FORREST HILL BOULEVARD Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 202
WELLINGTON, FL 33414
City EFL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of ragistered agant.

SIGNATURE
Signature. typad or printed name of regrstered agent and title if apphcable. {NOTE. Regisiered Agent aignature required when reinstabng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE FAChange [ Addition
NAME GRACIDA, RUBEN NAME L2
[ =4
STREET ADDFESS | 13433 INDIAN MOUNDS ROAD sweriomess | 13823 WelhnglenTa®ed, Bot 225
omy-st2P | WELLINGTON, FL 33414 CITY-S7-21P wlellington . Fr 334
TITLE [ Delele TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CiTy-§1-2P CITY-81-2IF
TIILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-581-2IP CITY-ST-7IP

12. thereby ceran that the information supplied wilh this filin 3 does not qualify {or the exemptions contained in Chapter 118, Florida Staiutes. | further certity thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addraess, wilh all other like empowered.

SIGNATUREC‘?M (e Mo o 4 For Boben Grauot Yes  Blilon

SIGNATURE AND ﬂ‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




