FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P04000141569 05-08-2006 90299 001 ***150.00

1. Entity Name

R.G. RANCHO GRANDE, CORP.

Principal Place cf Business Mailing Address

8930 N.W. 153RD TERRACE 8330 N.W. 153RD TERRACE

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

z PSS Ve (ARG RO AV AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

11-3731024 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee?a;esq Ssgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SENTI, ROLANDO J -
8930 N.W. 153RD TERRACE Street Address (P.O. Bax Number is Not Acceptable}
MIAMI LAKES, FL 33018

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE
Signature, typed or printed name of regiitered ageni and Live il appicabie. (NOTE: Regstared Agent signature required when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Fiection Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribition, [0 Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP L [ pelete TITLE [J Change [ Addition
HAME SENTI. ROLANDQ J NAME
STREET ADDRESS | B930 N.W. 153RD TERRACE STREET ADDWESS
CITY-ST-ZP MIAMI LAKES, FL 33018 cmy-sy-7IP
TITLE {] oetete TILE [IcChenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T-7P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TNLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2Ip CY-ST-2P
TITLE 1 Delete TILE [ Change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE (7T Delete TINE (7 Change [ Addition
MHAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-87-2IP CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corporation or the regs s trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atta,

ent with pn gdereas with all other like empowered.
/N
SIGNATURE: ¢ !\! HE-0F2 -JC

0 NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytia Phone 4




