FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000021197 04-28-2006 90200 021 ***150.00
1. Entity Name
AY! JALISCO I, INC.
Principal Place of Business Mailing Address
1814 US HWY 1 1814 US HWY 1
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958 US
T v TR AR A
Suite, Apt. # stc. Suite, Apt. #, stc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0674718 Not Applicable
Zip Gountry Zp Country 5. Certificats of Status Desired [ Ei-gfqlﬁf:d‘“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
HUITRON, GLORIA

1814 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL | Zip Code

B. The above named’&ntity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ¥ggistered agent

SIGNATURE ;
Signature, tfped or prinled name of registered agent and titls it applicatie {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME HUITRON, GLORIA NAME
STREET ADDRESS | 1926 25TH AVNEUE STREET ADDRESS
CiTY-5T-2IP VERQ BEACH, FL 32960 CITY-8T-2P
TITLE ] O detete TILE O change [ Addition
NAME NEVAREZ, FEDRO A NAME
STRECT ADDRESS | 1926 25TH AVENUE STREET ADDRESS
CITY-ST-2IF VERQ BEACH, FL 32960 CITY-ST-2P
TITLE D O oeete TITLE [ change [ Addilion
NAME GUTIERREZ, AGUSTIN NAME
STREEY ADDRESS | 1605 41ST AVENUE STAEET ADDRESS
GITY-57-2F VERO BEACH, FL 329602554 CITY-ST-2P
TME O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE O detete mie [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2P
TILE [ celete TTeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all oher like empowered. M ’V-r

' Resi s

SIGNATURg Aloca [H.,TM\) CLofiA Av. TH / 043506729308 -A36F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




