FILED

_2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000130816

1. Enuty Name

EL HALCONCITO CORFPORATION

Principal Place of Business " Mailing Address
1560 GLADIOLA DR 1560 GLADIOLA DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792

A AT O

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

20-3520677 Not Applicable

$8.75 Additionat

8. Certificate of Status Desirad O Fao Roqurrad

6. Namo and Address of Current Reglstared Agent

GONZALEZ, JUAN Do NOT WRITE

1560 GRADIOLA DR

WINTER PARK, FL 32792 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prnted name of reg-siered agent and tile o epphicable (NOTE: Registarad Agent signatura required when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carmpaign Firzncing $5.00 may be Temrmm oo e -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
IHLE P
NAME GONZALEZ, JUAN
SIREET ADDRESS | 1560 GLADIOLA DR
cmv-sT-2¢ | WINTER PARK, FL 32792 - ~
= U00000741657 .
i 05/ 15/07-80033-020 150.1
STREET ACDRESS
CIfY-§1-21P -
TiLE
NAME

s ' | | DO NOT WRITE

v IN THIS SPACE

NAME
SIREET ADDRESS
Chy-§7-2i9

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-st-2P

12. | hereby cartify thal the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad [0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wlh all other ke empowered_/
& .
SIGNATURE: Vg A J_26-07
Dais

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIAG OFFICE} OR DIRECTOR

Dayume Phone ¥

Secretary of State

i




