.. ) FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000074741 04-21-2008 90083 028 ***150.00
1. Entity Name
AY! JALISCO | |, INC.
Principat Place of Business Mailing Address
465 215T ST. 465 215T ST,
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S AR TR UGV
Suite, Apt. #, etc. Suita, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Applied For
33-1012515 Not Applicable
Zin Country Zp Couniry 5. Cerlificate of Status Desired 0O Eese';esqtﬁ:j:d“ional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Name

HUITRON, GLORIA

1926 25TH ST. Street Address (P.O. Box Number is Mot Acceptable]_73 "fO 5_74('1 Sf

VERO BEACH, FL 32960

4;« :, City vlro Qtaclfl FL IZipCOdegg%.?

3
8. The above named entily submils this statement for jhe purpose of changing its regislared office or regislered agant, or bolh, in the State of Florida. | am {amiliar with, and accept

E200

the ‘rféa'lifljso egisigtiad agent. ? :

L 0.

SIGNATURE ; ,M eTlel(\- *’}L““]'rtlf\ OL/’ /C‘ OQ
Signa(ure..g'ued or printed neme of regrsteraa agent and litle il apphcable (NOTE' Regisiered Agent sQnatura regurec when reinstatng} DATE
FILE NOV-VT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ,be $550.00 Trust Fund Coniritution, []  AddedtoFees

10. o OE‘“#ICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Pl v O Delete TILE DO crange [ Addilion
NAME HUITRON, GLORIA : NAME "
STREET ADORESS. | 1926 25TH ST~ *7 sweeranoeess |7 3HO SN St
an-st-zp | VERO BEACH, FL 32960 CINV-S5T-2F Vero Beach FL 324967
TIRE VP O Detete THLE (X Change  [J Addition
NAME NEVAREZ, PEDRO A NAME
SIREET ADDRESS | 1926 25TH ST. smetsoopess | T30 STHR S
cv-s-2P | VERO BEACH, FL 32060 CITY-5T-2IP Neve Reach  FL 32967
(13 O oelete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-ST-2P
TLE O Delete e [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 oelete TILE (O Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2p
TILE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CIY-§T-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered Lo executa this reporl as required by Chapter 807. Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmenlawith an address, wilh all other like empowerad.
SIGNATURE: _&,Mm L,,L é]lor.ia [}u.}ron 0'7/ /{- o8 77 - 633 -9i2{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




