\ FILED
- "2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

: ANNUAL REPORT Secretary of State

ng&;’m‘y ENT # P04000146353 02-18-2008 90010 047 ***150.00
EL REY DE LOS JUGOS INC.
frincipat Place of Business Mailing Address . . &“U LUt~
4470 W. 16TH AVE. 4410 W. 16TH AVE. g S
SUITE10 SUITETQ T
HIALEAH, FL 33012  US HIALEAH, FL 3312 US ’
PO [ [T T
Suite, Apt. #, aic. Suite, Apt. #, etc, 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1804160 Not Applicable
Zp Courtry i Country 5. Certiicate of Status Desred  [J fi-;im‘”“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -
CASTILLO, SANDRA
1655 W. 44TH PL. Street Address (F.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 accoept
the obligations of registered agent,

SIGNATURE
- Slgnetuie, fyped of printed name of reghsleted agant ang litle if applicatile, {NOTE: Registered Agent signalurg reauired when relnstating) s DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
{13 P O Detete THLE [Jcnange {7 Addition
NAME CASTILLO, SANDRA NAME
STREET ADDAESS | 1655 W. 44TH PL., APT. 207 STAEET ADDRESS
Ly-81-ZP HIALEAH, FL 33012 CITY-ST-ZiP
TITLE O Delete TILE JChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2PP - GITY-ST-ZP
TITLE 7 Delete TITLE ["]Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-71P CITY-ST-ZiP
TITLE 1 petete TILE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TTLE [ petete TITLE [ change 7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CiTY-ST-2IP
THILE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-Sr-21

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conteined in Chaptor 119, Florida Statutos. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 11 it
changed., or on an attachment with an address, with all other liko empowered.

SIGNATURE: WM Ofbwo ©2-1n.-08 -y TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




