FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126312 04-28-2006 90200 016 ***150.00

1. Entity Name

AY! JALISCO IV, INC.

Principal Place of Business Malling Address

1532 S. PINE AVE. 1532 S. PINE AVE.

OCALA, FL 34474 QCALA, FL 34474

T Ve R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

"3", 7 O @ 1\3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O Eg';ig:’:;ﬁo”al
€. Name and Address of Current Registored Agent 7. Name and Address of New Ragisterod Agent

Name

HUITRON, GLORIA

1926 25TH AVE. Street Address (P.O. Box Number is Mot Acceptabla)

VERO BEACH, FL 32960

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered sgent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 petete TITLE O change [ Addition
NAME HUITRON, GLORIA NAME
STREET ADDAESS | 1926 25TH AVE. STREET ADORESS
CITY-S7-219 VERQ BEACH, FL 32960 CITY-S1-2IP
TILE VP 0 pelete TILE [1Chenge [ Addition
NAME NEVAREZ, PEDRQ A NAME
STREET ADDRESS | 1926 25TH AVE. STREET ADDRESS
CITY-ST-ZP VERQ BEACH, FL 32960 CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TME O oelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-apP
TMLE O pelete TIMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITE 1 Delete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7IP

12. | hereby certify that the information supptied with this filing does nat gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplememal report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta axecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni with an address, with all other like em ered. PRef 0?{\/‘1‘
SIGNATURE: .« X/ nea 57 o (G LORIA_Ho' v 250 0‘/ D506 7172 998 066 )

SIGNATURE AND TYPED OR NAME OF t DR DIRECTOR Caytime Phone #




