FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-21-2008 90083 032 ***150.00

DOCUMENT # P05000126312

1. Entity Name

AY!TJALISCO IV, INC.

Principat Place of Business

1532 5. PINE AVE.
OCALA, FL 34474

Mailing Addrass

1532 S. PINE AVE.
OCALA, FL 34474

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8iC.

AR ) )

03262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3470613 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Stalus Desired O §8.75 Additional
Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUITRON, GLORIA
1926 25TH AVE.
VERO BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceplable

134c s St

City

Ver e

6.&11 Cjﬁ

FL | %%*3241

8. The above namad entity submits this slatemant for the purpose of changing its registered office or ragistered agant, or both, in he State of Florida. | am familiar with. and accept

the obligations pf fegistered agent.

A

Uk

G lonia H'ufhl"rbn

04- I7- 0F

SIGNATURE &
. Signature, typed or printed name of ragisiered agenl and

trile d applicabig.

{NOTE: Regsterad Agent signature requiredt when reingtating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P S 2 Datate me X change O3 Addition
NAME HUITRON, GLORIA NAME
_ STREETADDAESS | 1926 25TH AVE. swreer aoomess | ] 34O S7+h st .

arv-s-2p | VERO BEACH, FL 32960 ov-stoe (Vero Beach FL 32967
“Tmie VP 3 Delete TITLE i Change  [J Addition
NAME NEVAREZ, PEDRO A NAME

STRECT ASDRESS | 1926 25TH AVE, sweeraooess | 34O Stk S

or-st | VERO BEACH. FL 32960 ovsie IVero Beach FL 32567

THLE ! Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F ciy-Si-2ip

TITLE [ Delete e [0 Change [ Aodilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GHY-S1- 4P

TLE [ peletz TILE [ Changz [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27 CITY-§T-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAKE

STREET ADDRESS SIREET ABDRESS

CITy-ST-21P CITY-ST-¢IP

12. | hereby cartily that the information supplied with this filing does not quafily lor the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or director
of tha corporalion or the receiver or trustee empowsred 10 exscute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed, of on an attachmant with an address, with all othag like ampowered.

SIGNATURE: , QZQMA ()’/ Jiow Blopa Hudren

353 854 0007

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1 (708

Daytime Phone #




