< s FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-10-2006 90311 041 ***150.00
DOCUMENT # P05000145940
1. Entity Name
EL REY DEL PAN CON LECHON CORP
Principal Place cf Business Mailing Addrass
707 SOUTH ORANGE BLOSSON TRAIL 707 SOUTH ORANGE BLOSSON TRAIL
ORLANDO, FL 32805 US ORLANDOQ, FL 32805 US
R v WOV
Suite, Apt. #, elc. Suite. Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
Z0-313040> Not Applicable
2 Courtry Zip Country 5. Cenificate of Status Desired O Eeae;esq l‘:‘rj::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSTAFA, AZARIAS

a092 ST. ANDREW WAY : Street Address (P.O. Box Number is Not Acceptable)

MONTDORA, FL 32751

City FL | 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 Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of reglswsu agent and ttle if apphcable (NOTE: Regstered Agent signature required when resstatngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICEHS‘AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M Deie e P . - Dchange R Adaition
NAE MUSTAFA, AZARIAS g AnTON 10 AGue LeY
STREET ADDRESS | 9092 ST. ANDREW WAY STREET ADDRESS (961 C ( a ‘r‘ Qd
CITY-S1-2IP MONTDORA, FL 32751 CiTY-ST-21P DcgLL; G- B <L-7 9
ne [ oelete T Ve- . _ 4 O Change [ Adition
NAME NAME Tfﬂ\aﬂ A M_P_A},p-bf
STAEET ADDRESS STREET ADDRESS ; ? el Clav P Q é,
5T .gT- @
CTY-ST-2IP CITY-ST-2P LYV & =1 = 270 |
THLE 3 petete TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P
TITLE [ pelete TILE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-87-21P
THLE O petete TiTiE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-§1-21p
TIME O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thae information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officar or directer
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wafhan address, with allmzam ared.
SIGNATURE: NGS JE‘TE 5290

7/ SIGNATURE AMG TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phora #




