2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000134400 Secretary of State
1. Entity Name Crpes ™
03-29-2006 90129 031 ***150.00
RINCONCITO PERUANO, CORP.
Principal Place of Business Mailing Address
721 EAST 35 STREET 721 EAST 35 STREET
o e Hll“m Hl ||‘|’ |””||H'||M||’|| “III |m| Ill‘] |‘|“|I”]||“IIIMII‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10’05)
City & State City & State 4, FEI Number Applied For
L,]q; Oq Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

92R1DI(EDESE'I"Z!3|5G§IAF%E?' Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL l Zip 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 familfiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad or prniled name ol regrslerad agen and litke 4 applcatre {NGTE" Regisigred Agert signature renured when reinstiating) DATE

“"FILE NOW1II ‘FEE IS $150.00. -
After May1 ,-—-2006:Fee-WiIIE’ Be $550.00;
Make Check Payable to Florida Depaﬂmem of State X

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP 7 Delete TITLE (3 Change (T Addition

NAME ORDONEZ, IGNACIO MAME

STREET ADDRESS (721 EAST 35 STREET STREET ADDRESS

CiTY-ST. 2IP HIALEAH FL 33013 CITY-ST-2IP

TTLE oV . 1 Defete TME [J Change 3 Addition

NAME ORDONEZ, EUREDICEL . HAME

STREET ADDRESS {721 EAST 35 STREET - ) STREET ADDRESS

CIEY-ST-2P HIALEAH FL 33013 CITY-ST-7IP

TImLE 1 petete L [ Change 1 Addition

MAKIE _ . NAME

STREET ADDRESS STREET ADDRESS

CRY-581-7IP CITY-ST-ZIP

TME [ Delete TITLE [0 Change [ Aadition

NAME NAME

STREET ADOAESS STREET ADDRESS

Ciry-5T-21P CITY-ST-2IF

TIMLE 3 Delete TIIE [ crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-217 CITY-ST-7P

TLE [ Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITy-§T-2P

12. | hereby centily thal the informalion supplied with this filing dees not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental repaqt ig true and accurate and that my signature shall have the same legai eftect as i made under oath; that | am an officer or director
of the corporationf®r THe~gceiver or trusteefe ered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on i ment with an agdrgs: it all other like empowered.

'/ \‘:Mnﬁé’aﬁn pr] -:u NAME OF SIGNING OFFICER GR DIRECTOR Daytana Phone ¥




