FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P05000033926 04-03-2006 90390 039 150.00
1. Entity Name
JALISCO ES MEXICO, INC.
Principal Place of Business Mailing Address b' u 2 3 5 38
1809 N JOGRD 1809 N JOG RD
208 208
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T v OGS Sl

Suite, Apt. #, etc. Suite, Apt. #, atc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FELNumber Applied For

0"'%/0 /(_g Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggegasq l':f:;“”“a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
v Name
FRANCO, MARCO A " T
1809 N JOG ROAD Streel Address (P.O. Box Number is Not Accaptabla)
208
WEST PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submits this statement for lhe purpose of changing iis registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
3/1/o¢

SIGNATURE.
Signature, typad or printed name of registered agent and utle if applicable, (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWIIl FEE IS'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 ekete TIILE [ change [ Addition
NAME FRANCO, MARCO A NAME
STREET ADDAESS | 1809 N JOG #208 STREET ADDRESS
CITY-5T-217 WEST PALM BEACH, FL 33411 CITY-S1-21F
TITLE VP ] Delate TILE [ Changs [T Addition
NAME MORALES GONZALES, ROSA K NAME
STREETADDRESS | 1809 N JOG #208 STREET ADDRESS
CITY-ST-2IP WEST PALLM BEACH, FL 33411 CITY-5T-2IF
TITLE O petete BILE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-21P
MLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2P
WILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-SI-2IP CITY-81-2P

12, | hareby cerlify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exec S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other Ij werad. /
Date

SIGNATURE:

SIGNATURE AND mw AME GF SIGNING DFFICER OR DIRECTOR Daytane Phone #

//



