° 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000136455

1. Entity Nama

EL RETIRO, INC.

Jan 24, 2008 08:00 AT
Secretary of State
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B. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, |n the State of Florida. | am faniliar with, and accept
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9. Eleclion Campaign Financing
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12. | hereby cartity that the information supplied with this filin

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,

Senvec AdoA

does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
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SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




