O FILED
2006 FOR PROFIT CORPORATION Ma 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000112352 Secretary of State
1. Entity Name 05-05-2006 90175 014 ***150.00
EL CACIQUE TIENDA INC
Principal Place of Business Mailing Address
3954 LAKE WORTH RD 3954 LAKE WORTH RD
#3 #3
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 - . ‘
i | {
I s O L R
Suite, Apt. #, etc. Suita, Apl. #, atc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. I?N)rﬁ)e:yé7737) Applied For
Not Applicable
p Country Zp Courtry 5. Certilicate of Slatus Desired O ?2 ;?q l»?i.dr:;tional
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, PORFIRIO :
708 ALMOND DR Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH, FL 33461
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signange, typed of Anted name of regstered agent and tte 1 Appicatia. (NQTE: Regpsterad Agent signadure required when remstamg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
Tme P ] petere TITLE O change ] Addition
NAME RODRIGUEZ, PORFIRIO NAME
STREET ADDRESS { 708 ALMOND DR STREET ADDRESS
oy-S1-2ZP LAKE WORTH, FL 33461 CAv-5T-2P
TE ve 3 Delete TME {Jchange ] Addition
NAME ADAMES, ELVIRA NAME
STREET ADDRESS | 708 ALMOND DR STREET ADDRESS
CiTY-ST-ZP LAKE WORTH, FL 33461 CiTY-S1-2P
e VP 3 pelete TIME [Ichange [ Aduition
NAME RODRIGUEZ, PORFIRIC JR NAME
STREET ADORESS | 8485 POCASSET PL STREET ADDRESS
oTY-5T-2P ORLANDO, FL 32827 CiTY-ST-7P
TIMLE SECY 1 Delete TILE [ change [ Acdition
NAME SANTANA, JOSE NAME
SIREET ADDRESS | 4256 HOLIDAY AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CIfY-ST-2P
TRE [ cetee TME [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CATY-S1. 2P
TLE [ Detete WIE Ocrange 3 Additien
NAME NAME
SIRECT ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-51.2P

12. Y heteby cettify thai the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is rue and accurale and that my signature shall have the same legal effect as il mage under oath: that | am an officer or ditector
of the corporation of the receiver or rustee empowered {0 execute this report as requited by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or an an atiachy w'* an address, with g]| other kke empowered.

ﬁaéf/@ ZOJQW A5 06 305 9GU-153

FED OR PRINTED MAME OF 51GNING OFFICEROR Dayume Prone #

5. 2Tr )
17,‘5/.:—’,




