FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163610 £ 03-14-2006 90024 045 ***150.00

1. Entity Name

PATRICIO ENTERPRISES, INC.

Principal Piace of Business Mailing Address

1530 MINNEAPOLIS AVE. P.0. BOX 19319 1 4'0030530 e
NORTH PORT, FL 34286 SARASOTA, FL 34276

ite, A ite. Apt. 4, efc.
Sulte, Apt. 4. ete- Sute. Apt. #, ete 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
/XZ)' 756? 75057 Not Applicable
p Country 2P Country 3. Certiflcate of Siatus Desired ] $8.75 ﬂfdditlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATRICIO, RANGEL
1530 MINNEAPQCLIS AVENUE Street Address (P.O. Box Number is Not Acceplabie)
NORTH PORT, FL 34286
City FL | Zip Coda

8. Tre above named entily submits this statemenl for Ihe purpose of changing its registered office or registered agent, or both, in the State of Floridza. t am lamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Tigrahue, typed o prided name of registerad agent and tthe if applicabls {NOTE Regutersd Agend signaiore reglired when reinstasicg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS IN 11
TI5LE P T pelele TITLE [ Change  [J Addition
HAME PATRICIO, RANGEL HAME
STREET ADDRESS | 1530 MINNEAPOLIS AVE STREET ADDAESS
CITY-ST-7iP NORTH PORT, FL 34286 CiTy-5T-2P
THLE VP [ petete NILE [ change [ Addition
HAME PATRICIO, JORGE NAME
STREET ADDRESS | 1500 MINNEAPOLIS AVE STREET ADDHESS
Giry-1-ap NORTH PORT, FL 34286 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IF
TITLE [ pelete TmE [ Change 7] Addition
HAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST- 2P ciry-31-21p
TILE [ Datete TMLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 5T 7P CITY-ST- ZIP
TiTLE 2 Deicie TILE [0 Change [ Addition
NAME HAME
STAEET ADDRESS SYREET ADDAESS
G- ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direstor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with dii other like empowerad,
SIGNATURE: 2/ Eu&mh 3 ~9-006
Uit

SIGNATURE AND rtjw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylros Prene o




