2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AM

DOCUMENT # P01000093429 -, -

1. Entity Name
EL RANCHITO MEXICAN CAFE, INC.

Secretary of State

Principal Place of Businass

8387 5 SUNCOAST BL STE 101
HOMOSASSA, FL 34660

Mailing Addrass

P.0. BOX 484
MOULTRIE, GA 31776  US

I A

04172008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3748154 Not Applicable

$8.75 Additional

1| 5. Certificata of Status Desiract O Foo Requirad

6. Name and Address of Current Roglslnmd Agent

REYES, ANTONIO
2600 WESTSIDE DR
LEESBURG, FL 34748
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SIGNATURE

" b s ol
8. The above named gntity submits this statement for the purpose of changing its registered oiflce or reglstered agent, or both in the State oi Flonda I am famuhar wnh and accepl
the obligations of ragistared agent.

Slgnatura, typad o printed neme of registerad agant and tite it applicable.

(NOTE" Reginerec Agant signatura required when raingtaling) OATE

9. Election Campaign Financing

FILE NOWII! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 wmay Be
Added 1o Fees

i_EUDl'IEJ[i':I" ?DIU

10, OFFICERS AND DIRECTORS i
TITLE D

NAME REYES, ANTONIO

STREET ADDRESS | 2600 WESTSIDE DR

CITY-ST-21P LEESBURG, FL 34748

TILE O

NAME GODQY, JAIME A
STREET ADDRESS | 2600 WESTSIDE DR
CITY-5T-21p LEESBURG, FL 34748

TILE

NAME

STREET ADDRESS
CITY-$T-2iP

TITLE

NAME

STAEET ADDRESS
CITY-$7-2IP

TILE

KAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS
cmy-st-zp

- ¢hanged, or on an attachment with an address, with all cther like empowared. .

SIGNATURE: Bl lus” _ Frihinid df.,.a

"4Z. | nereby certity that tha infcrmation supplied wnh this filing doas not qualify for the’ exempuons contalned n Chapter 179, Flonda Slatutes i 1urther.camfy that the wniormatlon
indicated on this report or supplementai report is true and accurate and that my signature shalli have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requnred by Chapter 607, Ftonda Statutes and that my name appears in Block 10 or Btock 11 if

40/.7/342

SIGNATURE AND I'vGD OR PRINTED NAME OF OFFICER ORP

Cate Daylme Phone ¥




