FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000159557 04-28-2006 90200 017 ***150.00

1. Entity Name

AY JALISCO V, INC.

Principal Place of Business Mailing Addrs i
580 € Ywy So 5RO & hoy so

Clermont £ 3471 e FL 3HT

e LRI ORI

Suite, Apt. #, atc. Suite, Apt. 4, etc. 04202008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

CQO -‘lO5 (0 a & (D Not Applicable

Zip Country Zip Country

o . $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name

DOTY, KEVIN S ESQ.
HATCH & DOTY, P.A. Strest Address (P.O. Box Nurnber is Not Acceptable)
1701 HIGHWAY A1A, SUITE 220
VERQ BEACH, FL 32963

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypad of printed name of registerad agent and title i applicabse. {NOTE: Registereq Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May ge
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ' [ Delere L PResS igevT [ Ghange KT Adition
NaME NAME GLoRiA Hu TRoN
STREET ADDRESS STREETADDRESS | ;G 2l 3STH Ave.
CITY-§T-2P CITY-ST-2P VeRko Becen, FC BAg00
TLE O oelete mE vP ’ [ Change (X Additian
NAME NAME PEDRo *. N EVAREZ
STREET ADDRESS STREETADDRESS | /926 2 5TH AYe
CITY-ST-ZIP CITY-ST-2P Vedo RegeMd. Ft. 3490
mE O telete TmE 4 [Jhange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TMLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on E:}n(artach t with T addﬁz]thiwpowere% PR-@SE Dexﬁfr ‘ , o
S!GNATURE:.Vﬂ'ﬂM g GLo Ria Huitkon 042206 173-998 - Olehe|

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




