2006 FOR PROFIT CORPORATION

-
.

ANNUAL REPORT

DOCUMENT # P05000056604
1. Enlity Name
PALETERIA Y NEVERIA EL SOL DE MICHOACAN,
INCORPORATED
Principal Place of Business Mailing Address iy ‘ LI&H
224 15T STREET § o s e
LAKE WALES, FL 33853 R -
S22 hrediey Flrse
gt 22— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suila, Apt. #. etc. 09072006 Chg-P CR2E034 (11/05)
Cily & Staie Cily & State 4, FEI Number «A{Applied For
Not Applicabla
Zp Country Zp Country 5. Certilicate of Status Desired O ?i.;fguﬁg:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DURAN, ROGELIO
224 18T STREET 8
LAKE WALES, FL 33853

Ne D

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed o printed name of ragestered agent and tilie if appheabie.

{NOTE Registered Agent signature raguired when rensialg )

DATE

FILE NOWIll FEE IS $550.00
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P Lo O Delele TLE {J Change  [3 Additicn
NAME DLRAN PRGELIO ﬂ ‘@ HAME 000200309343

sp— 9 Liwd . Lydsey FHCC SIREETAODESS 09,721/ 05~-01035--005 ~ #4550, 00
CIiy-s1-2IP LAKE WALES, FL 33853 CiY-ST-2P

TME O pelete TILE (3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

MLE T Delete TILE [ Change 3 Addition
HAME NAME

STREET ADORESS STREEY ADORESS

CITY-§1-2IP oIy - ST 2P

TILE 35 Detete TILE [ change 3 Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1.2iP

nne 3 petere TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADEIRESS

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

e [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-S1-21p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify thal the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report a5 required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

indicated on 1his report or supplemental report is true a
of tha corporalion or the receiver or trusleg empo
changed, or on an aitachmant

SIGNATURE:

94-¥-0( STy

4

Cate

Daytirne Phore # /

o S0



