FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000017543 03-22-2007 90005 044 ***150.00

1. Entity Name

RANCHOQ LATINO CUCHIFRITO REST. CORP.

Principal Plage of Businass Mailing Address .

4000 S. 0BT 2616 JANET ST : q ﬂ 0 398 3 1

KISSIMMEE, FL 34746 KISSIMMEE, FL 34741

T T T RO GO A0 AR
Sulle. Apt. 4. etc. Sute, Al #, ate. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-4472157 Not Applicable

&p Gountry Zp Country 5. Cerlificale of Status Desired [ giz‘s’q Additiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DE LA CRUZ, MARIA E

2616 JANET ST Street Addrass (P.O. Box Number is Not Acceptable)
_ KISSIMMEE, FL 34741

City FL Zip Code

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

A

SIGNATURE !
Signature. lypad or printad namae ol regisiered agent ana utle It applicable. {NOTE: Ragisteraa Agent signature raqurad when reinsialing) DATE
FILE NOW!I!' FEE IS $150.00 9. Elaction Campaign F‘inanc‘mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE [Jchange [ Acdition
HAME DE LA CRUZ, MARIAE NAME
STAEET ADDRESS | 4000 S. OBT STREET ADDRESS
COy-sT-7IP KISSIMMEE, FL 34746 CITY-ST- 21
TILE vD O pelete TILE O Change [ Addition
NAME RODRIGUEZ, GILBERT NAME
STAEET ADDRESS | 4000 S, OBT STREET ADDRESS
cny-si-ziP KISSIMMEE, FL 34746 CITY-$1-2IP
TMLE 71 Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CHY-ST-7P cry-st.zi
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-St- 21
(13 O Delete 101LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 Y- s1-zP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. t heraby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as reguirad by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, an address, with all other like empowerad.

SIGNATURE: X V)%w@u & 072> 2-19.07

$IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR omscr@ Date Dayiime Phone 4




