. ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000110206

1. Entity Nama

CHILE RANCHERQO, INC.

Principal Place of Business Mailing Address

3949 EVANS AVENLE, #403
FT. MYERS, FL. 33901

3949 EVANS AVENUE, #403
FT. MYERS, FL 33901

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 19,2007 08:00 A
Secretary of State

ARG

Suite, Apt, #, etc. Suite, Apt. #, stc. 02052007 Chg-P CR2E034 (12/06)
City & Siate City & State #. FEI Number Apptied For
40-0189655 Not Applicable
7 Country 2 Courtry 8. Certificate of Status Desired O ?:zg lﬁ:ﬂ:;tionm X
6. Nams and Address of Current Registared Agent 7. Namw and Address of Now Registered Agent
Name
SALDANA, GUSTAVO : : aatind
3949 EVANS AVENUE, #403 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33801
City FL Zip Code

8. The above named entity submits this statem
the abligations of regi gent.

SIGNATURE

or the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L)~ OF

SigaativertypST e printsd name of registared wgant and btke it applicable.

(NOTE: Ragistared Agent signature raquired when rainstating) DATE

FILE NOWI!1 FEE 1S $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ changs [ Addition
NAME SALDANA, GUSTAVO NAME

SVREET ADDRESS | 322 SE 32ND TERR STREET ADDRESS

CITY-S1-2P CAPE CORAL, FL 33804 CITY-ST-2P

TITLE [ pelete TITLE [change [ Aadilion
NAME ' NAME LODDDGTT 15360

STREET ADDRESS STREEY ADDRESS G4/ 70/07-30025-004 155,00
CITY-§T- 2P CAY-ST-0P

TIFLE [ Delete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

mE - 3 Delete TITLE [Ochange [Tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-BP |
TITLE [ Delets TIMLE (O Change  [] Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

me Lo [ Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P Ty -ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contalned in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowsred.

of the corporation or the receiver or trustee empg
changed, or on an attachment with an ady

77
SIGNATURE:—

o/ E-OF

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons #



