FILED
* 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P05000126312 04-18-2007 90151 007 ***150.00
1. Entily Name
AYVJALISCO IV, INC.
Principal Place of Business Mailing Address T
1532 S. PINE AVE. 1532 S. PINE AVE. )
OCALA, FL 34474 QCALA, FL 34474 A :
B (A RTAEAMOARARER TR
Sune, Apt ¥ elc Suite, Apt. #. elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3470613 Not Applicabie
Zip Country Zip Country 5. Cartilicate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUITRON, GLORIA
1926 25TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Cade

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

SIGNATURE
Snaiure. typed Of panigo name o' vagsieved agen! and tile f appkcaple (NOTE Registered Agen: signaiure required when renslang) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ Change ] Addition
NAME HUITRON, GLORIA NAME
SIREET ADDRESS | 1926 25TH AVE. STREET ADDRESS
CHY . SI-2p VERQ BEACH, FL 32960 CiTY-S1-2P
itk VP O vetele TITLE O Change £ Addition
NAME NEVAREZ, PEDRO A HAME
SIRFET ADDRESS | 1926 25TH AVE. STREET ADDRESS
citY 129 VERO BEACH, FL 32960 CiTY-ST-2IP
MIE [ Delete TiTLE O change [ Addition
NAME NAME
SIREE [ ADDHESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-21P
HILE 2 pelete TITLE [3 Change [ Addition
HARE NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-51-2IP
e [ Delete TITLE [ Change T Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§3- 4P CilY-51-2P
TMLE [ Delete TITLE [ Change  [] Addilion
HARE NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily Lhat the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawes. | further certify Lhat the information
ingicated on this report or supplemental report is true and accurale and thai my signature shall have the same lagal effect as it made under oath; thal | am an officer or directar
ol the corporation of the raceiver or truslee empowered lo execute this report as required by Cnspler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with a:\ﬁaddres&wi‘t’rz:nirl‘ike empowerad. e ‘5\ n—r
SIGNATURE: &Waw scie HuwdRoN  O4.13- OF 973-975 -Qlolo!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 8




