2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000093429 Jan 23, 2007 08:00 AM
1. Entity Namo
EL RANCHITO MEXICAN CAFE, INC. Secretary Of State
Principal Place of Business Mailing Address
8367 S SUNCOAST BL STE 101 P.O. BOX 484
LT
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addross
Suile, Apl. #. otc. Suite. Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Stawe City & Slale 4. FEI Number Applied For
59-3748154 Not Applicabla
i Country Zp Counury 5. Cortificale of Status Desirod d ?g'gfq‘ﬁ?:d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REYES, ANTONIO
2600 WESTSIDE DR Streel Address (P.O. Box Number is Nol Acceplable)
LEESBURG FL 34748
City FL ‘ Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, of hoth. in tho State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Sgnature, lyped of punled hane o registered aganl and Lile r anpleatle. (NOTE: Regisiared Agont signalure reaunied whon renstabing) DATT

FILE Now!!! FEE IS §150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 i i
Make Check Pa‘;(able to Florida Department of State Trust Fund Convibution. - L1 Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D O polete i, [ change [ Addiuen
HAMI REYES, ANTONIO AN HOO0O0Sa5073
SINEC] ADDRE 55 | 2600 WESTSIDE DR SINEFT ADDRLSS O1/25070-50012-016 150,08
cv-si-np | LEESBURG FL 34748 CIY-S1- /P
e D [ Drlee . O Cange [ Adeliion
NAME GODOQY, JAIME A NAMI
- SIMET ADDREss | 2600 WESTSIDE DR SIILETADIILSS
Y- $1-71P LEESBURG FL 34748 CITY-ST- 2P
N 1 peleze TNLF [Jchange  [] Addition
NAME NAMI.
SIREET ADDRISS . STRIFT ATBAY 55
CIIY-51-A1P Y-S0 o
mr [ Beiete i, [ change [ Additen
NAME NAMI
SHELADDRISS STALE ) ADDH S5
LIy - $1-71p CIFY-S1-7IP
T 1 Delete min Ocuange O Addilion
NAMEC NAME,
SIRETT ATDAESS ST ADDI 88
ClY §1-/1P cIy-sI- 2P
1L ] etele e O change [ Additien
NAM NAMI
SIREET ADDRESS SIRHI'TADDRISS
BIY-51- 211 CITY-S1- 4P

12. | horeby cerlify that the information supplicd with this filing doos nol qualily for Ine exemplions conlained in Soclion 119, Florida Statules. | further corlily thal tho informalion
indicatod on this report or supplemontal report is truo and accuraie and hal my signature shall have the same legat effoct as if made under oath; that 1 am an officer or director
of the corporalion or the recoivar or frustec empowered lo exccuts this report as required by Chapler 807, Florida Sialutes: and 1hal my name appears in Block 10 or Block 11
if changod. or on an allachmenl with an address, wilh all other like ompowered,

SIGNATURE: _ (cters (lewg” Fit-o7

SIGNATURE AND TYPED OR PRINTED N&!E OF BIGNING OFFICER OR DIRECTOR Dete Daytme Phone &




