FILED

2007 FOR FROFIT CORFORATION Mar 12, 2007 8:00 am

Secretary of State
146
P gﬁNl;JmEAENT #P04000 353 03-12-2007 90102 032 ***150.00
EL REY DE LOS JUGOS INC.
Principal Place of Business MailingAddress | e e e -
4410 W. 16TH AVE. 4470 W. 16TH AVE.
SUITET0 SUITE10
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
R NG OO A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02192007 cng-P— CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
20-1804160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agont
Name
CASTILLO, SANDRA
1655 W. 44TH PL. Street Address (P.O. Box Number is Not Acceptable)

APT. 207
HIALEAH, FL. 33012

City 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
- Signaturg. typed & prinled name ;i regisleied agent and Ltk if applicable. {NQTE. Regssterae Agent signature raguired when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme P [ Delete TILE ) Change [ Addition
 NAME CASTILLO, SANDRA NAME

STREET ADDRESS | 1655 W. 44TH PL., APT. 207 STREET AUDRESS

CITY-8T-2P HIALEAH, FL 33012 CITY-5T-21p

TITLE : 3 Deleie TILE [JChange  [T] Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2p CIrY-51-21P

TITLE ) Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-20P CITY-S7-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-§1-21 CITY-ST-21P

TITLE [ Detete TITLE [ Change 7] Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-§T-2iP CiTY-$1-21P

TITLE 7 elete TILE ] Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this f]!ing doas not quelity for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Wﬂl\lﬁm ol-23 o3 30522 5D 3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFiCER OR DIRECTOR Dats Duaytime Phuna ¥




