2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # P05000118946 38 Secretary of State

1. Entity Name e e 2
M| RANCHITO OF IMMOKALEE II, INC., 02-04-2008 90045 007 ***150.00

Principal Place of Business Mailing Address
107 WMAIN ST 212 MADISON AVE quuLr ==~
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 Co
ST T MR N
1 l 13 BUSH STREET EAST
Suite, Apt. 4, elc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
IMMOKALEE, FL 34142 25-1924709 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?i' g?q 3:‘:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJO, ROSALIO Street Add (P.0O. Box Number is Not A table)
ree ress (P.0. Box Number is Not Accepiable
N SRR, 142 1113 BUSH STREET EAST
IMMOKALEE, FL 34142
City F L 2ip 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 Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agent and utle if applicabie. {NOTE: Registered Agent signatura fequired whean reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE X Change ] Addilion
NAME TREJO, ROSALIO NAME
STREET ADDRESS | EXXMAIR RN RNE STREET ADCRESS 1113 BUSH STREET EAST
Cy-ST-2IP IMMOKALEE, FL 34142 CIy-8T-212 IMMOKALEE, FL 34142
iLE VDST [T Delete TILE [0 Change [ Addition
NAME TREJO, MARIA D HAME
STREET ADDRESS | RRIMAXS DN RNVE STREET ADDRESS 1113 BUSH STREET EAST
CITY-ST-TIP IMMOKALEE, FL 34142 CITY-5T-2P IMMOKALEEE, FL 34142
TITLE I petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby cerlify that the informg ion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify thal the information

indicated on this report or sup, ntal report is tr 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-réCeiveRior Tystee pmpowered [Syxecute this report as required by Chapter 807, Florida Statutes; and tiiat my name gppears in Block 10 or Block 11 if

changed, or on an attgchmgnt wk({a adgiess, with all otffer like emppowered,

s /)

SIGNATURE: ROSALIO TREJO X ¢ 7 239-657-1760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona ¥




