2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080735 | Apr 16, 2008 08:00 AN
1. Enrity Name
4 Secretary of State

POTRERO CHICQ, INC. .
Prircipal Place of Busingss Waling Acidress
8541 SW 27TH AVE. P.O. BOX 772589
T T ““Hll‘ H’“m ||m Ilm ||m ||w Ilm ’IW"H”""‘M' |m"“‘ ‘ll‘
2. Pringipal Place of Businoss - Mo P.C, Box # 3. Mading Address

Suite. Apl. #. etc. Sule. Am #, etc. 15t MOORE CR2EQ34 (10/07)

City & State Ciy & S1age 4. FEI Number Apphed For

65-1036352 Not Apchcable
rol Hi 25 ) Y
zp Couniry P Co.niry 5. Centficate of Staus Desirad O gi'giﬁjgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁo‘s‘h%A%B'!ELAJVE Straet Andress (PO Box Numpber 1§ Nol Acceptania)
OCALA FL 34476

City FL Ziy Code

8. The apove named eruly submirs thf statgment for tha puroose of changing iis registered office or registered ageni, or noth, in the Siate of Flonca. | am familiar with, and accept
e abligatons of reqistered dg

SIGNATURE , 54 ZQ/ 0% |

¥
Sdnstere, frped OF TN Laawe ar ol 2100 fi vl Le | anplatin (RGTE REgsag AQur i g anilure raguiracd vl reirialr gy DATE

L .FILE NOW!1! FEE 15 $150 00’

. Elacton Co aign Finangi,
After May1 2008 Fed wm Be’ 5550 00 9. Eecton Campaign Fingneng — $5,00 May e

Trust Fund Contnicuton, 1 Added to Fees

. OFFIC‘ER5 AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D 3 Decte mie NOON0833335 Domnge [ Addition
RaHE TORO, GABRIEL J NiME (14,280 ~8I_E£!3?-Di]4 150,00 .
STREET ADDRESS | 8541 SW 27TH AVE. SIAFET ADDRESS '
CifY-51-21P QCALA FL 34476 CITY-ST-2IP
TLE O veele TiLE O cnange () Addition
NAME HHE
STREET ADDRESS CTEFFT ADDRESS
CiTY-31-212 CITY - ST-2IP
TImE 1 Desere TRE M change [T Acdition
HAWE FLAME
STREET ADDRESS STACET ADDRESS
LTy-ST. 7P CITy-ST-21P
I 7 peiete TiE [ change [ Acdition
HAME namt
STREET ADDRESS STRECT ADIRESS
V-5 2P BITY-51- 2P
Tine [ Deisle TLE 1 chenge [ Aadition
HAME HAME
STREE] ADGRESS STAECT ADORESS
CITY-ST- 2P omy-51- 2P
e O pelele m.E O crangs 3 Aodibon
NERE HAME
STRZET ADDRESS STRELT ADBRESS
QY -57-2IP CIFY 5F- 210

12. | hereby certity that the informatizn sunpled wath this filng doss net quabfy for the exermptions contained in Section 119, Flenda Statutes. | furtner certity that the intormiation
indicated on this report or supplemental report is tree and accuraie and that my signature shall have Ihe same legai etfact as if inade under oath: that + am an officer or direcior
of the corporaiion or tne receiver O trustee empowered 0 execule this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changeo, or on an attachment wilh an address, ith all other ke empowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dayl mg Fnane e




