(3] FOR PROFIT CORPORATION
2006.F2 2 FILED

ANNUAL REPORT , _
DOCUMENT # P03000064776 Feb 20, 2006 08:00 AN
Secretary of State

1. Entity Name

EL RANCHO VIEJO CORPORATION

Principal Place of Business Mailing Address
30362 OLD DIXIE HWY 20363 SW 162 AVE HONNNE 497
HOMESTEAD, FL 33030 HOMESTEAD, FL 33033 G 34@3?{3%5%%5%3355 150,00

A R

01062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o % M
.. 80-0083503 Nat Applicable

- : ” . $8.78 additional
- 5. Cenificate of Status Desirad ] Fes Required

6. Namae and Address of Current Registered Agent

FERREIRA, PORFIRIO | | | DO NOT WRITE

29363 SW 152 AVE

LEISURE CITY, FL 33033 7 IN THIS SPACE

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typod ar pinied nzme of registered sgent and tile if applizabls. NOTE, Reglserad Agent signeire requied when reinsiating) © DATE
9. Election Campaign Firancing $5.00 May B
FILE NOWII! FEE 150.00 y Be
After :ﬂay 1?2005 Fm!:rifl f, $550.00 Trust Fund Contribution. O  Added toFess
10, OFFICERS AND DIRECTORS I T T e
TRE FD - A A apery e
NAME FERREIRA, FORFIRIC

STREET ADDRESS § 26363 SW 152 AVE
CiTY-ST-2° HOMESTEAD, FL 33033

TME

WAME

STREET ADORESS
GiTy-5T-2P

NTE
NAME

. DO NOT WRITE

e ~IN THIS SPACE

CIry-§7-21P

me
NANE - -
SIREET ADORESS . .
CITY-ST- 212

THLE

HAME

STREET ADDRESS
GIY-5T-7F

12, ¥ hereby certily that the information supplied with thly filing does not quaiily for the exemptiohs sontained In Chapter 114, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o & empoytred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with ddress arith all other iike empowered.

SIGNATURE:

i
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prgne &




