el

FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000087403 01-22-2007 90073 041 ***150.00
1. Entity Name
LOS CABOS, INC.
Principal Place of Business Mailing Address q U U U ouu3
8800 STATE ROAD 84 POST OFFICE BOX 48237 '
DAVIE, FL 33324 SEATTLE, WA 98148
S P S [ 00 AR EC R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
91-2079804 Not Applicable
Zip Couniry Zp Country 5. Certificale of Stalus Desired 1 gi'giagﬂ“mal
6. Nama and Address of Current Rogistarcd Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City EFL J Zip Code

8. The above named entify submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of regislerad agent.
H

SIGNATURE

Sigralure, ‘rvoed.[:ar printed name of registered agent and atle if applcatle. {NQTE: Regstered Agent signature required when rainglating) DATE
FILE NOWII1 ‘FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
-
Fd
10. A OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DIR. M O oetete TITLE [l Change [ addition
NAME RAMOS, HECTOR V.P. NAME
STAEET ADDRESS | 25405 126TH AVENUE SE STREET ADDRESS
City SI-2Ip KENT, WA 98031 CITY-51-2IP
TTE DIR. O Deteie TIILE Kcnange [ Addirian
NAME RAMOS, JOSE LUIS PRES. NAME Y Oq (o.t-\r\ A’V e . S
STREET ADORESS | 601 SOUTH 227TH, APT 207-S STREET ADDRESS l C‘
cnv-szp | DES MOINES, WA 98198 CITY-ST-2P Des WMoy Neg k/\_’).[\ = 8\‘-{ 8
Tk DIR. [ detete TINLE [CJchange [ Addition
NAME RAMOS, JAIME F SECT TR Ak
STREET ADDAESS | 1284 SW SHOREBROOK DRIVE STREET ADDRESS
Ciry-S1-21P SEATTLE, WA 9B166 CITY-Si-21P
TITLE DIR O beleie TMLE Change [ Addition
NAME RAMOS, VICTOR M V.P. NAME O-Hﬂ
STREET ADDRESS | 2417 NW 60TH STREET STREET ADDRESS ub‘—bl" S \b S'k'
CTv-s-of | SEATTLE, WA 98107 CITY-ST-7P lum \\&, \ tA.‘)A C\% \ &&
TMLE 71 pelete TILE 4y [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ) ] _ )
HILE [T oetete TITLE 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IF

12. | hareby certity that tha informalidy supglied with this filin g doas not qualify lor the exemplions contained in Chapler 119, Flerida Statutes. | further cerlify that the informaion
indicated an this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporallon or tha recejse 2 iCyfe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y;
SIGNATURE: ,“4, _ e SLlSlor (ooe) 245300

Dale Daylime Phane ¥




