. | FILED

' 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000159557 04-21-2008 90083 034 ***150.00
1. Enlity Name
AY JALISCO V, INC.
Principal Place of Business Mailing Address B
580 EAST HWY 50 580 EAST HWY 50 .
CLERMONT, FL 34711 CLERMONT, FL 3471 : .
S S O s IR R IR ER A
Suitg, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied Fo
20-4056226 Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desired O ?i‘;gﬁﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTY, KEVIN S ESQ.
HATCH & DOTY, P.A. Strest Address (P.O. Box Number is Not Acceplable}
1701 HIGHWAY A1A, SUITE 220
VERO BEACH, FL 32963
City FL | Zip Code

8. Tha above named entity submits this stalemant for the purpese of changing its registered office or registerad agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligationsf tegislered ggent. __
[ B B’

5/,{_/;-\‘~-4\ f[,uuj/::u*\_./ ¢ _}o.f .’q }/ u‘;{(’en O |7-.0Y

SIGNATURE >

Signature, tyned ;' ofinted namme of r_egwleraa agent and litle il applicable. (NOTE: Registered Agent signaturs req.ired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financirwg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added lo Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TLE [R| Grange () Addition
NAME HUITRON, GLORIA NAME .
STREET ADDRESS | 1926 25TH AVE STREET ADORESS 7340 s? H‘_ §+
omv-s-zp | VERO BEACH, FL 32060 avste  \ero Peach FL 32967
THLE VP O detete TITLE ﬁ Change [ Addition
NAME NEVAREZ, PEDRO A NAME
STREET ADDRESS | 1926 25TH AVE srageT anoress | 1 SHO Stk St
civ-s1-z2¢ | VERQ BEACH, FL 32960 ares-aP o re &aoh EL 2249677
HILE [ Deletz 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-S1-ZP CITY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIry-ST-2IP CITY-ST-2P
TITLE ] Delate THLE [ Crange [ Addition
NAME NALE
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P GIry-5t-4P
TiLE O pelete NiLE [ crange [ Aadition
NAME NALAE
STREET ADDRESS STREE] AUDRESS
CITY-ST-21P Clry-st-ap

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation or the receiver of trustee empowarad to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an addresg-W%n aly other like empawered.

|o(€a_ Budvon @‘/—fg 08 352243 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR O{RECTOR Day:ime Phone #

SIGNATURE:




