FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EL VIEJO MOLY, CORP.

Principal Place of Business Mailing Address

6475 WEST 4 AVENUE 6475 WEST 4 AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012

S v AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

55-1459320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

MOLINA, ADOLFO -
68475 WEST 4 AVENUE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

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
Signature. yped or prinled name of reglstered agent and tile if epplicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change  [] Additicn
NAME MOLINA, ADOLFO NAME
STREET ADBRESS | 6475 WEST 4 AVENUE STREET ADDRESS
ciTY-81-2P HIALEAH, FL 33012 CiTY-ST-2I°
TIME VD O Delee TITLE [ change  {J Addition
NAME MOLINA, FRANCISCA NAME
STREET ADDRESS | 6475 WEST 4 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-87-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detere TNLE [ Change  [J Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Detese TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nGt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘//9"%’”%
G OFFICER OR DIRECTOR Date Daytime Phane A




