FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156141 R 01-12-2006 90200 012 ***150.00

1. Entity Name
EL GALLITO ENVIOS Y DECORACIONES, INC,

Principal Place of Business Mailing Address q yuuiov~
3376 LAKE WORTH RD 3376 LAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e v (IREAN LRI AR
Suite, ApL. ¥, eic. Suite, Apt. #, efc, 01092006 Chg_#. CR2ED34 (11/05)
Cily & State City & State 4. FEl Number - Applied For
20-38 55 937 Not Applicable
e Country ap Country 5. Cenificate of Status Desired O §3-75 Additional
ee Required
- -6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
Name

PONCE DE LEON, LOURDES
3376 LAKE WORTHRD Straet Address {P.0. Box Number is Not Acceptable)

LAKE WORTH, FLL 33461

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or ointed name of regi agent and live i {NOTE: F Agent aquirsd when fes ing) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME O Change [ Addition
NAME PONCE DE LEON, LOURDES NAME
STREETADDRESS | 3376 LAKE WORTH RD STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-ZP
TME VP 3 elete TME {JChange [ Addition
NAME PONCE DE LEON, GASPAR NAME
STREET ADDRESS | 3376 LAKE WORTH RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2P
TME 7 Detete TILE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE {J Changs [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TILE [ Change T Addilion
NAME NAME
STREET ADURESS STREET ADORESS
CiTY-ST-2P CITY-§T-2P
TIME O Delete TIE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12, | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowarad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attjchmem with an addrass, with all other like empowerad. .

olles Bong oo logr, Quadid tfajoc 172-8)3-S/2L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC?OH DIRECTOR

SIGNATURE:




