FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2005 8:00 am

DOCUMENT # P03000000791 05-04-2005 90161 042 ***150.00
1. Entity Name
EL MARKECITO MIO, INC.
Principal Place of Business Mailing Address
634 SW 109 AVENUE 634 SW 109 AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
A S AR A
Suite, Apl. #, ete. Suite, Apt. #. stc. 05012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
36-4517896 ’ Not Applicable
Zp Couniry Zp Country 5, Certifica{e of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CABAL, ORLANDO
634 SW 109 AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
:: ) City FL | Zip Coda

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

SIGNATURE
Signature, tyosd o printed nama of regisiered agent and tite if applicatle. (NOTE: Registered Agent signaturer requirad when reingtating} DATE
" "FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ change  [] Addition
NAME CABAL, QRLANDO NAME
STREETADDRESS | 634 SW 109 AVENUE STREET ADCRESS
CITY-s3-21P MIAMI, FL 33174 CITY-ST-21P
TILE T Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-217 CITY-ST-2P
LE = [ Delete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE [ vetete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-§1-21P
JITLE [ belete TILE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 GITY«3T-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infarmation
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made uncer oath; that | am an officer or directar
of the corporation or the receixer or lrustee empowered (o execule thig+eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. Or 0N an atta ot with an dress, wit] | othepdike em)
SIGNATURE: Q C\N&% \g e ,| \ ! 0 T 12 2u)

HATURE AND TYPED OR PRINTED NAME OF SIGN'INGO@EH ORADIRECTOR Date DCaytme Phone 8§




