FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000118946 s s le ot et 00

1. Entily Name
M1 RANCHITO OF IMMOKALEE I, INC.,

Principal Place of Business Mailing Address
212 MADISON AVE 212 MADISON AVE . '
{MMOKALEE, FL 34142 IMMOKALEE, FL 34142
T v (T TR
107 W MATN STREET _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
Cily & State Cily & Stale 4, FEI Number Applieg For
IMMOKALEE, FL 34142 25-1924709 Not Applicable
2p Country ap Country 5, Certificate of Status Dasired O ?i'ggl:is;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TREJC, BEXANE ROSALIO
212 MADISON AVE Streal Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle It applicabile, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE ES $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. €]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TLE [J Change [ Addition
NAME TREJO, ROSALIO NAME
STREET ADDRESS | 212 MADISON AVE STREET ADDRESS
CITY-ST-2IF IMMOKALEE, FL 34142 CiTY-81-2P
TME vDST [ Delete TITLE O Change [ Addition
NAME TREJO, MARIA D NAME
STREETADDRESS | 212 MADISON AVE STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-51-21P
TITLE O Detete TMLE [ Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-21P
TILE 23 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P -
TILE [ Delete TILE {71 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin[? does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplementdl report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the eo ampowargd {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attac| ress, with gll o like em, qﬂv‘ered.

]
0SALIO TREIO ZZO/OL 239-658-1760

SIGNATORE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caie Daytime Phone ¥

SIGNATURE:




