FILED
- 2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000135423 08-31-2006 90002 032 ***150.00
1. Entity Name
EL RANCHITO JALISCO RESTAURANT, INC.
Principal Place of Business Mailing Address TULULGLIY
7335 SPRING HILL DR 7335 SPRING HILL DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606 : .
P s O GERCARAOR KT EC M
Suite, Apt. #, etc. Suite, Apt. #, etc. 0B0B2006 Chg-P CR2E034 (11/05)
Cily 8 Slate Cily & Siata 4. FE! Number Applied For
20 — BSF} '_1 009g Not Applicable
Zip Country #ip Cauntry 5. Carfificate of Status Desired [ " $8.75 Addiional
’ Fee Reguired
§. Name and Address of Current Reglstered Agant 'l ] N 7. _Name and Address of New Registered Agent

CAMPOS, JUAN _
7335 SPRING HILL CR Street Address (P.0. Box Numbser is Not Acceplable)

SPRING HILL, FL 34606

City FL Zip Code

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

SIGNATURE
Signatare, typed o printed naime of regestered agent and utte if apphicable. (NCTE: Regmtered Agent signaurg equired whin reinsialing DATE,
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Adder to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE, . P O velete TITLE [ Change  [] Addition
NAME CAMPOS, JUAN NAME
STREET ADORESS | 7335 SPRING HILL DR STREET ADDRESS
ey -sigP; | SPRING HILL, FL 34606 GiTY-S1-21p
me X [ Defets TILE O crenge [ Acdilien
v o NAME
STREET ADORAESS STREET ADDRESS
CIfY-ST-21P CITY-S2-21P
1TLE O3 Detete THLE [ Ghange [ Addition
NAME NAME . ~ I RO
i S — gt —
STREET ADDAESS STREET AUDRESS
CIrY-ST-21P CITY-ST-2IP
TLE 1 oelete TTLE [T Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2P
WILE [ Detete TMLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GTY-ST-ZIP
TILE O3 Delete TME [Ochangs [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florica Statutes. ! further cerlify Ihat the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madsa under cath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: _ A Tvan _((AMPOS 5’/7-9/06 (352) 686 4005

SIGNATURE 4ND TYPED GR PRINTED NAME OF SIGNING OFFICERTUR DIRECTOR Date Daytine Fhone #




