2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
"DOCUMENT #P05000045929 - B Secretary of State

1. Entitly Name
EL RESUELVELO TODO, INC. 01-30-2006 90054 011 ***158.75

Principal Place of Business Mailing Address
1421 EMERALD DR 1421 EMERALD DR --wwvavu
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e > v TR
_ P.oBoL 450055
Suite, Apl. #, etc. Suite, ApL. #, etc. 01172006 Chg-P - CR2E034 (11/05)
City & State City & State_ 4, FE| Numbar Applied For
KASS  MMEE F1- 20-2 17006 Nol Appiicable
Zip Country % Caunty S A 5. Certilicate of Status Desired ' $8.75 ddtional
q("_\' 6 d ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

QUINONES, JOHNNY TJOUNNY _ CDutnones>
1421 EMERALD DR Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
*  Signature, typed o printed name o registered agant and title i applcable. {NQTE: Registered Agent signatune required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Detete e [ change [ Addition
NAME QUINONES, JOHNNY NAME
STREET ADDRESS | 1421 EMERALD DR STREET ADDRESS
Cry-ST-21P KISSIMMEE, FL 34744 CITY-ST-21P
mE ] Delete THLE {1 Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-71p
me 3 Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIME [ pelete TTLE [JChange [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY- ST-2t8 cmyY-ST-2IP
TME 7 Delete TITLE Ml change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hergby cerlily that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the taceiver or lrustee empawered lo execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it

changed, or on an atta pnt with an addrass, wilkrall.other like empowered.
SIGNATURE: % [ R6/ 5
LY /Dale

zZ
E OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




