2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000093429

1. tnbly Name

EL RANCHITO MEXICAN CAFE, INC.

May 05, 2006 08:00 AM
Secretary of State

Principal Piace of Busmess Mailing Address

8387 S SUNCOAST BL STE 101 P.O. BOX 484
HOMOSASSA FL 34860 SSOULTRIE GA 31776

RN AT

2. Principal Place of Business 3. Maiing Address

Suite, Apt. 4. glC, Suite, Apt, #. elc

1st MOORE CR2EC34 (10/05)

Cily & State i City & Stale T4 FEiNumber T T Applied For
B o 5_9'374_81 54 Not Appheai:

Count Z Count e "%8.75 iti

o ountty P ountry 5. Cerbficate of Stalus Dasired I $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent o
Name

REYES, ANTONIO
2600 WESTSIDE DR
LEESBURG FL 34748

Sweet AddTESS (PO Box Mumtier is Nol Accepiable)} T

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accopt

Ihe obhgatons of registered agaent

SIGNATURE

Snature typed or prnted name al regrslerad agent ard Lo | applcatiie

(NOTE Reg slered Agant signature required whes, i sitng)

DATE

FILE NOW!!! FEE'IS 515000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Bepartrnent of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribunon. 1 Added to Fees

10, —_OFFICERS AND D!RECTORS . __ _ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS i 11
THE D 1 Delete TIHLE [3Change  [3 Additior
NAME REYES, ANTONIC HAME

STREET ADDRLSS | 2600 WESTSIDE DR STRECT ADNRESS

CITY-ST-7P LEESBURG FL 34748 CTY-ST-7IP

THLE D O Delete SiTCE O Charge [ Addiiior
NANEE GODOY, JAIME A HaME URIO00056352T

STREET ADDRESS | 2600 WESTSIDE DR STAEET ADDRESS 05 /204068001 3-021 S50.00 )
Cov-sT-2°7 | LEESBURG FL 34748 CITY -5 AF

il 7 Delete HILL [ Carge 3 Aadiioi
NAME PAME

STREET ADDRLSS STHIELT AUIRESS

Cry-SI-2IP Cliy-SE-2IP

TITLE T Delete HILE 3 Change [ Addition
NAME HAME

STREET ADORESS STRFET ADDRFSS

Ciry-57- 2P CITY - S 2IP

TITLE 1 Delete e Ochange [ Acdiior
NAME NaME

STREET ADDRESS STREFT ADNRESS

LTy ST 21 Iy -S1- 4P

THLE 1 Delets HIN] O change [ Acd
NEE NAME

STREET ADCRESS STREET ADORESS

Ty -ST-21P GITY-51- 21

12. | hereby certify that the information supplied with this ting does not quality for the exemptons contained in Secticn 119, Flonda Statutes. | further certify that the information
inckcated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or dirgctor
ot the corporanon or the receiver or trustee empowered 1o execula this report as required by Chapter 807 Flerida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ji@iw-0 bop)

sk

mw AND T‘I'Fw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
SSa P

Dater Daytime Phare &



