2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1

.. = - FILED

Feb 08, 2008 08:00 Al

DOCUiVIENT # P05000045929

1, Entity Name

EL RESUELVELO TODO, INC.

" o Secretary of State

Principal Place of Business

1421 EMERALD DR
KISSIMMEE, FL 34744

Mailing Address

P 0 BOX 450055
KISSIMMEE, FL 34745

KISSIMMEE, FL 34744

=
) : - :l‘__ ST e R I
- ‘ » -1 01152008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEl Numbes Applied For
. e 20-2617008 Not Applicabie
i :: :T“. wop T o ::‘A f"‘ \:'~ ] * ::_"’, ‘ L i . 5, Certificate of Status Desired Iﬁ ?esa ggﬁfgmnal
6. Name and Addrass of Current Rogistered Agent .o ‘:‘ ,. -, . :rg"“"};:
ST -’“‘.'*;,ﬂé»’;ts?‘?
QUINONES, JOHNNY R
1421 EMERALD DR : DO NOT WRITE 3

IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. 1 am famiiiar witn, and accept

tne obligations of registered agent.

SIGNATURE

Signature, typad o printed Rama of registered agent and Iitle 7 applicabls, (NOTE: Rggistersd Agant signature required when reingtating) DATE
3 8. Election Campaign Financing $5.00 tiayge |
OW!ll FEE 'S $150.00 - . 1ay
FILE M m 3 Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS |

TIILE

NAME

STREET ARDAESS
CHY-ST-2IP

D :
QUINONES, JOHNNY -

1421 EMERALD DR ) )
KISSIMMEE, FL 34744

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

JTITLE
" NAME
STAEET ADDRESS
CY-§T- 7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

e

NAME

STREET ADDRESS
CTY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-74p

B - iijongoepizt
SRS _ac.fzﬂ.r 03" 305

i

po NOT WRITE
‘»-“-IN' THIS SPACE

12. | hereby certify that tha information suppiied with this filin

ent with an address, with all other like empowered.

A 75T

‘? dees not qualify for the exempnons contained in Chapter 119, Florida Statutes | further cerlify ihat tha information

indicated on this repornt or supplementat report is true and acGurate and that my signature shall have the sama lega! effect as i made under cathy; that | am an offices o director
of tha corporation or the receiver or {fustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftac

SIGNATURE: _

SIGHATUR? TYPEDfﬁ PRINTED NAME CF NGNING OFFICER OR DIRECTOR

.jz,é/f/

Dae Daytime Phone &




