2006 FOR PROFIT COR T FILED
ANRORIT CORPORATION Jul 19, 2006 8:00 am

Secretary of State
DOCUMENT #P03000010882
1. Entity Name 07-19-2006 90009 036 ***150.00
THE MARIACHI LOCCO, CORP
Pringipai Place of Business Mailing Address
4226 FOWLER STREET 4226 FOWLER STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
e vaRSeS AN AR O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
11-3674676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additignal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name. He . — -
CHEVEREZ, NIEVE CHEVEREZ M™IENE
4226 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI,, FL 33901

A22¢ Fowvep ST

Y Fony MNeos FL | Zip%%eqcl

8. The above named entity submits this staj
the obligations of registered a

ent for the purpose anging its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sig ‘Bonted nama of tegisienad agenl and litle it apphcable. {mTE@&-rn Agen? 5 retuired whan, reinstating OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fin$$5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O] Addedto Fees corporation did not receive the prior notice.
10Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 4 O oelete TITLE [ Change [ Agdilion
NAME CHEVEREZ, NIEVE NAME
STREET ADDRESS | 4226 FOWLER STREET - - STREET ACDRESS
CITy-S1-2Ip FORT MYERS, FL 33901 CITY-5T-2P
TITLE . I belete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIY-5T-2IP
TITLE . 1 pelete TISLE [ Change [0 Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GhY-§1- 2P
THLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS . STREET ADDAESS
CITY-S1-21P CiTy-8T-21
TILE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P CITY-ST-21P
TITLE [ petee TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby cenify that the information supplied with ihis filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
ingicated on {his report or supplemental repont is true and accurate and Pfat my signature shall have the same legal efliect as if made undar oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute thigs®port as required by Chapters 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other Iike e wered. . .

SIGNATURE: 2L 7/1=z/0¢

IR DIREC Date Daytimg Prone #




