2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000080735

1. Enuty Name

POTRERQ CHICO, INC.

Principal Place of Businass

8541 SW 27TH AVE.
QOCALA FL 34476

Mailing Address
P.Q. BOX 772589

OCALA FL 34477-2589

FILED
Apr 05, 2007 08:00 Al
Secretary of State

O

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl #, clc. 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number Applied For
5-1036352
6 0363 Nol Applicablo
Zi Count Z Count
P uniry P ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORO, GABRIEL J
8541 SW 27TH AVE.
OCALA FL 34476

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8, The above named enlily submits this stalemont for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accopt !

the obiigalions of regisiered agent.

SIGNATURE

Signature, typed of prinied name of registared agent and hile r apphcable.

(NOTE: Regrslerad Agenl $gnalure required whan reinstaling)

DATE

R :FILE'NOW!!IVFEE IS $150.00
. After May 1; 2007 Foe Will Be $550.00
~ Make Check Payable to Florida Department of State -

9, Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delote ImE [Corange [ Addition
NAME TORO, GABRIEL J HAME

sincET aooRess | 8541 SW 27TH AVE. STRELT ADDRESS

CITY-SI-21F OCALA FL 34476 CITY-ST-2IP

i, 1 Detete TE [Ochange [ Addition
NAME NAME S .

STREET ADDRE S8 STREET ADDRESS . ;!"IDQDHUE@ 1 443 . -
CHY-SI-2IP CITY-S1-2IP [_|4|' 1.3.' D [ UUI 1"""_”_]2 l.ji:l. DD
e 3 Detete L O change [ Acdilion
A - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-51-71P oy -81-2IF

Tl [ pelete TIRE 2 change [ Addition
NAML NAME

SEREET ADDRESS STREET ADDRESS

CITY-51-71F GITY-ST-7IP

e [T Detele e {7 change ] Addition
NAML NAME

STREEF ADDRESS STREET ADDRAESS

CHy-si-2IP CITY-SI-2IP

TIME [ Defete TINE [ change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADDRISS

CITY-ST-2IF CITY-SI-2IP

12. | hercby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of tha corporalion or the rocaiver or lustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgress

SIGNATURE: =1

ith ail other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OF DIRECTOR

Daie Dayima Phone ¥




