FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000086681 07-21-2006 90027 006 ***150.00
1. Entity Name
EL RINCONCITO SALVADORENQO, INC.
Principal Place of Business Mailing Acdress 4 {] 1 0 ﬂ 3 35
8029 KIMBERLY BLVD. 8029 KIMBERLY BLVD.
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
T T v e NEVTASRTAOA AU AGEAVARIEC A
Suite, Apt. #, etc. Suile, Apt. #, elc. 07172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Agplied For
08-0518250 Not Applicabla
Zp Counlry Zp Counlry 5. Cenificate of Status Desired ~ []  98-7 9 Additional
Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

TORRES, SANDRA
8029 KIMBERLY BLVD Street Addrass (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33309

'\ City FL ' Zip Code

8. The above named entit i r the purgose ol changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE ..

*2. . Signature, typed ofprifited nama of repistered agent ard tite if applicabla {NOTE: Registard Agant signature required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gontribution, 0]  Addedto Fees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiele TITLE [CJ Change [ Addition
NAME TORRES, SANDRA NAME
STREET ADDRESS | 8029 KIMBERLY BLVD. STREET ADDRESS
CITY-ST-7iP NORTH LAUDERDALE, FL 33068 oIy -S1-2)P
TILE VP O petete TRLE [J Change [ Additien
NAME HERNANDEZ, JUAN F NAME
SIREET ADGRESS | 8029 KIMBERLY BLVD, STREET ADDRESS
CiY-ST-27 NORTH LAUDERDALE, FL 33068 CiTY-51-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . SI-2IP CIrY-ST-21P
TITLE 1 Detete TILE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY - 53-21P
TME 1 pelate TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cly-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | durther corily that the information
indicated on this repon or supplemental report is rua and accurate and that my signature shall have the same legal sffact as if made under oath: that | am an oificer or director
of the corporation or the receiver or irustee empowerad 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addyass. withall other like empowered. C/

G OFFICER OR DIRECTOR Date 1 Daytime Phone ¥

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIG|




