FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000121155 04-28-2006 90209 010 ***150.00

1. Entity Name

EL CAMINO, INC,

Principal Place of Business Mailing Address b yyavvvuas

P.0. BOX 824501 P.0. BOX 824501

PEMBROKE PINES, FL 33082-4501 PEMBROKE PINES, FL 33082-4501

T SR AR RTRAREIEHAR AP
Suite, Api. #, etc. Suite. Apt. #, efc. 04172006  Cng-P CR2ZE034 {11/05)
City & State City & State 4, FEI Number Applied For

01-0564684 Not Applicable
Zip Country 4 Gounlry 5. Certificate of Status Desired O ?gﬁ;ﬁ?:;“""ﬂ'
7 76. Name and Address of Current Registered Agant 7, Nama and Address of New Registerod Agent

Narne

FRANCO, DAGOBERTO JR.

10121 NW 4 CT. Street Adcress (P.O. Box Number is Nol Acceptable}

FEMBROKE PINES, FL 33026

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o prntad name of registered agant ana hike f applicable (NOTE: Regisiered Agent signatire roguired when reinstating DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE "PD O Delete TTLE /Z‘Q’ W [ Crange [ Acdition
NAME FRANCOQ, DAGOBERTO JR. NAME
STREET ADDRESS | 10121 NW 4 CT STREET ADORESS ¢ Eé MF
CITy-ST-ZIP PEMBROKE PINES, FL 33026 CIY-ST-2IP o(;
TITLE SD [ oelete THLE / . a/ [ change  [F Addition
7 Ve ES s 7
NAME FRANCQ, ALBA NAME ((/ € €
STREET ADORESS | 10121 NW 4 CT STREET ADDRESS 4/ A2 /%M
ciry-st-2p PEMBROKE FPINES, FL 33028 CITy-ST-2IP
TITLE O Delere e [ Change [ Addition
NAME NARE - - -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Daleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-ar CIFY-ST-2IP

12. 1 hereby ceitify that the information supptied with this filir é; does not quality lor the exemptions contained in Chapter 119, Florita Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on al an address, with all other like empowered.

SGee . 2807

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phone &

DAGletre 7~ RAII e TLY




