A FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000011926 02-04-2008 90045 018 ***150.00
1. Enlity Name
EL MARIACH! LOCO MULTISERVICIOS INC.
Principal Place of Business Mailing Address -
6350 15TH STREET E 6350 15TH STREET E
SARASOTA, FL 34243 SARASQOTA, FL 34243
S T AT
Suite. Apl. #, elc. Suite, Apt. #, atc, 01232008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
58-2682779 Not Applicable
e Country ae Country 5. Certificate of Slatus Desired a Ei'zasqﬁgglional
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narng

HOLMLUND, ROSALIA
545 MAGELLAN DRIVE Street Address {P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34243

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered ollice or registered agent. or both, in the Siate of Florida. | am famitiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signalwre, lypad o printad nare of regisisred agen] and tlle I apphicably {HOTE: Ragsteiod Agent signdiute raquied when tainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Addedta Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PO O pelete TILE : ] change [ Addition
NAME HOLMLUND, ROSALIA NAME
STREET ADDRESS | 545 MAGELLAN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
TITE vD 1 Detete 1ITLE [J Change [ Addition
NAME HOLMLUND, KENNETH J NAME
STREET ADDRESS | 545 MAGELLAN DRIVE STREET ADDRESS
CIry-81-2IP SARASOTA, FL 34243 CITY-ST- 2P
TE TD O Delete THLE [ Ghange  [J addition
NAME NIETO, JUAN C NAME
STREET ADDRESS | 12322 BONCREST DR STREET ADDRESS
GITY-ST-21P REISTERSTOWN, MD 21136 CITY-ST-20
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TITLE ] Delete TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby cemity that the information supplied with this liling does not gualify for the exemptions conlained in Chapter 119, Florida Statules. | {urther certdy thal the information
indicated an Ihis report or supplemental seport is irue and accurate and that my signalure shall have the same legal elfect as if mage undier oath: that | am an olticer or direcior
of the corporation or Ihe regeiver or lrusiee empowered [0 execule this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an atlac, nt with an address. with ajfolher like empowered.
f T

ATURE AND TYPED ¥ NTEQ NAME OF SIGNING OFFICER OR DIRECTOR [*ate

N

[xavbmo Phone ¥ B




