2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000109716

1. Entity Name
SAN FRANCISCO EL DORADO, INC.

FILED

D6 KAR 28 PH 2: 3]

Principal Place of Busingss Mailing Address L et .
2300 CORAL WAY 2300 CORAL WAY PAlLApsiy o
SUITE #200 SUITE #200

MIAMI, FL 33145 MIAMI, FL 33145

WO OGN v

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

16-1654138 Not Applicable
5. Certificate of Status Desired g Eei'zesqfr:‘;mal

6. Name and Address of Currant Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY ¢ DO NOT WRITE

MUAMY, FL 33145 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of regisiered ageni and litle if applicabie. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PD
NAME MORENO, DIMAS N

STREET ADDRESS | 2303 N.W. 3RD STREET
CITY-ST-2P MIAMI, FL 33125

we | MOREND, ROSAM OOO0EAS9SS 7
STREET ADORESS | 2303 N.W. 3RD STREET 04/04/06--01028--020  ##153.75
CITY-57-2P MIAMI, FL 33125

TITLE sD

RAME RIVAS, JAIME A

STREE] 9741 S.W. 3RD STREET
clnA;:D;FSS MIAMI, FL 33174 DO NOT WRITE

e RIVAS, ELSY IN THIS SPACE

NAME
STREET ADDRESS | 9741 S.W. 3RD STREET
CITY-5T-2F MIAMI, FL 33174

NLE
HAME

STREET ADDRESS
Cliy-51-aP

TIMLE

NAME

STREET ADDRESS 3 Zg
CITY-ST1-21IP

12. | hereby cartify that the information supplied with this litir?g does not qualify for tha exemptions containad in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this raport or supplemental report is jrua and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes e. orad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an add| . with all other like empowered.

SIGNATURE: LS L — F-6-06 5 -FE56 0056

-
0 fYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATUR

D54 777 TP EERL




