FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032153 A 06-14-2006 90005 021 ***158.75

1, Entity Name

EL JARRO, CORP.

Principal Place of Business Mailing Address q U U u a Jav
3213 31 ST WEST 3213 31 ST WEST ' ‘

ATTN: MIRIAM RIVIERA ATTN: MIRIAM RIVIERA

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

S sy ST

-Sute Aptttete. . — | Suite Aplodleie — — - -

06082006 Chg-P™" ~CRZE034°(11/05)"

City & State City & State 4, FEI Number Applied For
20-0765028 Not Applicable
Zi Count Zi Countr it
P unity " 4 §. Certificate of Status Desired ﬂ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namp and Addrass of New Registered Agent
Name

RIVERA, MIRIAM
3213 31 ST WEST Sireet Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

Cty 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 Stats of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signalure. typad ar prinlec name of regrslered agenl and Ltle il applhicatla. (NOTE: Regn Agen; s requeed when 9. CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did nat receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 3 Dekete TILE [J Change [ Agdition
NAME RIVERA, MIRIAM NAME
STREET ADDRESS | 3213 31 ST WEST STREET ADDRESS
CiTy-ST-2P LEHIGH ACRES, FL 33871 CIY-$1- 2P
TILE P 3 Delete TIMLE [ Change (7] Addition
NAME RIVERA, EDWIN HAME
STREET ADDRESS | 3213 31 ST WEST STREET ADDRESS
CHY-5T-ZP LEHIGH ACRES, FL 33971 GOy ST-21P
TILE O Delete TITLE O charge [ Addition
NAME ' HAME
SIREET ADDRESS - STREET ADORESS
CAY-§1-2IP CIY-ST. 2P
TILE [J elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P : CIrY-5§7- 1P
TITLE O Desete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ e o i e o - ———— - - CITY.ST-2IP- - e e e e
11LE [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-57-2IP CITY-S§1-2I

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all ather like empowered.
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Daytme Fhone #




