FILED
2007 FOR PROFIT CORPORATION . May 18,2007 8:00 am

ANNUAL REPORT  ~ Secretary of State
DOCUMENT # P01000042694 : 05-18-2007 90024 034 ***150.00

1. Entity Name

EL FARAON DORADO, INC.

Principal Place of Business Mailing Address “ 11%2“1

2907 SW 8TH STREET 2901 SW 8TH STREET
SUITE #1704 SUITE #104
MIAMI, FL 33135 US MIAMI, FL 33135 US
[ ARARCIAIGRRNAT TSIt
Suile, Apt. #, elc. Suiie, Apt. #, etc 04302007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-1099244 ot Applicable
<o Countey Zip Country 5. Cenilicate of Status Desired O Eg).gesq:::i:ci,tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCES, YLUMINADA
2901 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
MIAMI, FL 33135
Cily FL | Zip Code

8. The above namgd entity submits this stalement lor the purpose of changing its regislered oliice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accoept
the obligations 0( fegistered agent.

SIGNATURE W%‘ gy@t% L/,/;@_A) 7

Sgnalur?._l.‘fpéuulpfmlec nane of registarm) agent and litte il apphicanie [NOTE Register ea Ajgenl SiONAluLe 120Ued whHin [ONSIENNG) BAIE
FILE NOW { FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
s
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
JILE 28T - - [ Delete TITLE . [TJ Charge ] Addilion
NAME GARCES, YLUMINADA HAME
STREET ADDRESS | 2901 S'W. 8TH STREET, SUITE 104 STREET ADIRESS
CITY-5T-21p MIAMIFL 33135 CiY-ST-7P )
TE v O Delete TITLE Cooctee kv Y_\'{\TSS@QLA_\T&S’ O change [ Addition
NAME DANIEL, HAROL NAME mm\e \) Sacol
STREET ADORESS | 2901 SW BTH STREET, SUITE 104 STREET ADDRESS
CITY-51-2IP MEAME, FL 33135 CITY-5T-7iP
me - 7 Deleie TIE O change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRFSS
C¥-51-2P CITY-ST-21P
THLE [ Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE T Delele TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-Si-2IP
WTLE O pelele e ] change (] Addilign
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITy-SI-71P

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fiorida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Lhis repont as requiredd by Chaoler 807, Florida Statutes; and [nat my name appears in Block 10 or Block 11 1f
changed, or on an attachment wilh an addrass, with all other ke empowered

SIGNATURE: ‘%WM&&/éf aizxdw ‘ ”//a%/ﬁ 30532&9@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytane Phone &

M




