FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000045929 01-26-2007 90032 038 ***158.75

1. Entity Name
EL RESUELVELC TODO, INC.

Principal Place of Business Mailing Address vUuvsuuyl
1421 EMERALD DR P O BOX 450055
KISSHMMEE, FL 34744 KISSIMMEE, FL 34745

OO

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o r o oo Aopied Fo

20-2617008 Not Applicable
- Certi ) $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

21 CMERALD DA DO NOT WRITE
KISSIMMEE, FL 34744 _ IN THIS SPACE

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 tamitiar with, and accept
the obligations ol registered agent.

SIGNATURE
. lypasd of printed name of registered ager? and litie if applicable. {NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME QUINONES, JOHNNY

STREET ADDRESS | 1421 EMERALD DR
CITY-$7-2IP KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
Cy-ST-ZiP

TLE
NAME

avstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IF

TITLE
NAME
STREET ADDRESS
CITY-§T-2P e L

TILE

NAME

STREET ADDRESS
Ciry-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supplemental report is frue and accurate and that 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &% other like empowerad.

SIGNATURE:

—

. %‘4— é /.-7{}/‘/57

E %‘rﬁeu R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

U s




