2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ " FILED

DOCUMENT # P00000053023 Feb 10, 2006 08:00 AN
1. Entty Name * :
EL CORRIDITO SALES INC Secretary of State
Principal Place of Business Mail}hg Address
270 W 26 ST BLDG 4 270W 26 STBLDG 4 :
T
2. Pnncipal Place of Business 3. Mailing Address B I
Surte, Apt. #, etc. Suite, Apt. #, el ist MOOHE CR2EOZ4 {10,105)
City & Staie : City & State 4, FEI Number 65-1014540 Appled For
™ Mot Apphicable
2 Country Zip F Country 5. ‘Ceriificate of Stalus Desires [ fi'gg‘ Additoral
i 1
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name A

%%OSSWR%%‘%%QFO Street Address (P.0 Box Number is Not Acceptable)

MlAM! FL 33175

Cily ' FL Zip Code

8. The above named amity submits this statement for the purpese of changing &S registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the othgations of registered agent.

SIGNATURE -
Signatute, lyped oF phnted name of tegslered 2gen! and lite ¥ anpfiicatle INOTE Regisiered Agert agnatire required when 78Tistaling) - DATE
FILE NOWII! FEE IS ~$15?—BQ.. o 9. Election Campaign Financieg  $5.00 May Be

. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. {1 Added to Feas
Make Check Payvable to quridapepa;tmgq; q_f State .
10 QOFFICERS ANDG DIRECTORS 11. T ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nnE pp I Detage TILE [change” T Addin
HAME RAMOS, RICARDO NAME UBDQDU 428?{}?
STRECT ADDAFSS (4723 SW 143 CT STREET ADURESS 02421 OGE-B005E-107 150,00
oTr-ST-Ie (MIAMI EL 33175 CITY-ST-2P
Tk B ' T Delate TME Ol Change [ At
NAME RAMOS, ANISIA NalE
STAEET ADDRESS [4723 SW 143 CT STREET ADDRESS
ONY-ST IR MIAMI FL 33175 Gry-ST-2P :
i o ' " [Jpewse __ g . ' Ciotanee | Lladfy
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7p Cify-$1- 7
TTiE © [ pelete TE ’ O Change ~ T A
WAME HAME
STREFT ADDRFSS ' STREET ADDRESS
Ciny-57- 1 CiTY-S1- 2P
TiTLE 3 Detete e [JChange T3 dhiii
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7iP Cisy-SI- 2P
i [ Detete TLE {Tchange [
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP SITY-SE- 2P

12. | hereby certify that the information supphed with this fling does not qualily for the exemptions coniained [ Section 119, Florida Stantes. 1 further centify that the information
ingicated on his report o1 supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath, that | am an officer or direcic
of the corparation or the receiver or rustee empowered [0 execute this repor as required by Chapter 807, Forida Stanies; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with afi other jike empowered.

SIGNATURE: ‘_%? ___ I .,}z/ ;;/ b 8o5@ige3s
SIGNATY AND TV D NAME OF SIGNING OFFICER OR DIRECTO! - T el Cayrmg Fhane

i"



