FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300001 0882 04-28-2008 90395 026 ***150.00
1. Entity Namae
THE MARIACHI LOCCO, CORP
JUUU Y v
Principal Place of Business Mailing Address
4226 FOWLER STREET 4226 FOWLER STREET
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
z PfinCipﬂl Place of Business - Ne P.O. Box # 3 Mailing Address | ‘Il“ll‘ H’ ||’I| ”m ||”' ||“| ||m Il‘” ﬂl" ||1I‘ ||||‘ ll”' l\”'l‘ “ ||||
Suite, Apt. #, elc. ite, Apl. #, eic.
1A1e. Apl. ¥ sle Suite. Apl. #. eic 04242008  Chg-P CR2E034 (12/06)
Cily & Stalg City & Siate 4. FEI Number Applied For
11-3674676 Not Applicable
Zi Count i iti
P uniry " Country 5. Cerliicate of Staws Desved ~ []  $8-75 Auditional
Fee Required
6. Name and Address of Current Reglistured Agent 7. Name and Address of New kegistered Agent
Name
CHEVEREZ, NIEVE
4226 FOWLER STREET Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 333901
City FL | Zip Code
8. The above named entity submils Lhis staternant for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agani.
SIGNATURE
Signature. typed or pAried Reme o regesiered agent and tle ! aophcatie {NOTE Regrstered Agent sigralure equwed when reinsiatng) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wvay o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P {3 Delete TiLe O change  [] Acdilion
NAME CHEVEREZ, NIEVE NAME
STREET ADDRESS | 4226 FOWLER STREET STHEET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33901 CITY-ST-ZtP
LE (2] Detetz TILE [dchange [ Acdition
NAME NAME,
STREET ADDRESS STREET ADDPESS
Ciry-Si-ap L1Y-§1-2IP
TITLE 1 Delete TILE [J change  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDEESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TINE (O Chasge [ Actition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-81-4 Ciry-S7-2iF
TIE O pelete TILE O change  [1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 21 CiY-S1-2iF
TNE [ balete e [ Change ] Additien
NAME HAME
STREET ADDRESS STRLEI ADDRESS -
CITY-ST- 2P ciny-57-2IP
12. | hereby certify thal the inlormation supplied with this filing does not gualily tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trus and accurate angsthat my signature shall have the same legal affect as if made under oath; that | am an officar or direClo
of the corporation or the receiver or trustee empowered 10 execute Teport a5 required by Chapter 607, Florida Slatutes; and |hat my name appears in Block 10 or Block 11 1f
changed, or on an attachmenl with 55, wilth all other like owered.
SIGNATURE: L tl2s [og
el

Dayting Phone o

2
Cd fﬁNA‘IUREAND TYPED OR PRINTED NAME OF SIGNING OFRLER OR DIRECTOR

. S




