AT DER M Ens OF STTE FILED

2007 FOR PROFIT CORPORATION .
7 FOR PROFIT CORPO Apr 06,2007 8:00 am

ecretary of State
DOCUMENT # P040001 47283 04-06-2007 90047 048 ***150.00
1. Entity Name '
EL CARRETERO, INC.
Principal Place of Business Mailing Address SUYVJILUT S
1657 NW 759TH AVENUE 1657 NW 79TH AVENUE
MIAMY, FL 33126 MIAMI, FL 33126 T
R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0527295 Not Applicabh
“o Couniry Zip vounry 5. Certiicate of Status Desired O ?eae‘gasq L‘:\i?:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ROLANDO
1657 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this staternent 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
. ° Signature. typed or printsd name of registered agent and tla if applicable. (NGTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 .‘/ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Detete TITLE [J Change [ Additior
NAME ALVAREZ, RCLANDO NAME

STREET ADDRESS | 7790 SW 2ND STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CITY -ST-2IP

THILE D O Detete TITLE O chenge [ Additior
NAME ALVAREZ, ROLANDO NAME

STREET ADDRESS | 7790 SW 2ND STREET STREET ADDRESS

CITY-S1-ZIF MIAMI, FL 33144 CITY-ST-2IP

MLE [ oelete MLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE O pelete TIRE [ change [ Additioe
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE Ochange (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE O change [ Additio:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - 5T.ZIP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an agdress, with all % empowered. /,:{;Q /
A P2 A,

SIGNATURE X AL 2= 7 Féé{‘/'ﬂd”g% ,5! N2 IQ V(505 8 ~S/F2 -




