FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS,S:NE{EAENT # P03000010882 03-19-2007 90082 006 ***150.00
THE MARIACHI LOCCO, CORP
Principal Place of Business Mailing Address AV Vww e -
4226 FOWLER STREET 4226 FOWLER STREET
FORT MYERS, FL 33301 US FORT MYERS, FL 33901 US . oot
R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3674676 Not Applicable
Zip Country aip Country 5. Carlificate of $latus Desired O Eg'ggnﬁ?sgunna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEVEREZ, NIEVE

4228 FOWLER STREET Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL ! Zip Code

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

SIGNATURE
Signaturo, typed or printeu name of 1egiste e agent and tle ¥ applicable. (NOTE Rogisiored AGent Signaiure 1equired whan igingloling) DATE
FILE NOWI! FEE IS $1506.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addec to Fees
" .
19, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TINE {1 Change [ ] Adgitian
NAME CHEVEREZ, NIEVE NAME
STREET ADDRESS § 4226 FOWLER STREET STREET ADDRESS
CIvY-ST-2p FCRT MYERS, FL 33901 CITY-S7-21P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CiTy-Si-21p CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CIvY-ST-21P CIry-ST-7IP
TITLE O velete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE J pejete TITLE 1 change [ Adeition
NAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY-51-21P CITY-ST-3P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITy-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmalion
indicated on this report or supplemental report is frue and accurate and Lhat my signature shall have the same legal effect as if made under oath, that | am an officer or dirgstor
of the carporation or the receiver or liustee gupowered O execute repor! as required by Chapiter 607, Florida Statutes, and that ry name appears in Block 10 or Blogk 11 i
changed, or an an attachment with an ess, with all ather like owered.

2)16]07

TURE AND TYPED DR PRINTBIRAME GF SIGNING OFECER OR DIRECTOR Date 4 Daylime Phona ¥

SIGNATURE:

N = ““




