2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - . Feb 27,2007 08:00 AM
DOCUMENT # P04000088278 : Secretary of State

1. Entity Name
EL POTRO CUBANO, INC.

Principai Piace of Businass Mailing Address
1556 GRETCHEN AVE S 1556 GRETCHEN AVE S
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
B R EEMIGAE N R A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0603855 Naot Applicable
v Country Zip Couniry 5. Certilicats of Status Desired O ?eae.gfq S::Iedci’ﬁn_nal
6. Namg and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name
RODRIGUEZ, CATALINA M
1556 GRETCHEN AVE 8 Street Aadress (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33971
City FL | Zip Code

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

SIGNATURE
Signature, typad o printed namae of registered agent and tiig I applicable. {NOTE Registerat Agenl $ignature raquired wnen ralnstatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing a $5.00 vay Be ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TINLE D 1 pelere TITLE [ Change  [] Adgition
NAME FIGUEREDOQ, ARGELIO B NAME
STREET ADDRESS | 1566 GRETCHEN AVE S STRFET ADDRESS UDUDGBB 49}_{41
Ciiy-57-21p LEHIGH ACRES, FI. 33971 CITY-ST-2IP 53.'"8?*‘?}? '3{]}7;”*'""?" e -
MLE D 1 Delete e ’ RID TS A nadge ™ « [ Aadrion
NAME RODRIGUEZ, CATALINA M NAME
STREET ADORESS | 1556 GRETCHEN AVE S SIRFET ADDRESS
Ciry-31- 2P LEHIGH ACRES, FL 33971 CITY-ST.2iP
TITLE O Detele TLE I coange [ Addition
NAME NAME
STRFET ADDRESS STREE; AUCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [C Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TILE 3 Detete TITE O cnange [ Atdition
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby certify that the information suppiied with this filing does not qualily for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shalt nave the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the recever or Irustea empowsred to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacw‘ess, with all other like empowerad.
, .
SIGNATURE: X.A\ gt X @l sz

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI

Daytme Phona #




