FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000009297 05-01-2008 90228 009 ***] 58 75
1. Entity Name
RANCHO 7.A. CORP.
Principal Place of Business Mailing Address
17015 W. OKEECHOBEE RD. 17015 W. OKEECHOBEE RD.
HIALEAH, FL 33018 HIALEAH, FL 33018
R P [ G0 0
Suita, Apt. #, elc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-4235411 Not Applicable
ap Country Zp ’ Country 5. Corlificate of Status Desired  J ?ese;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. ‘
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils this statemant for the purposa of changing its registerad office or registared agant, or both, in the Stale of Florida. 1 am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE -
Sugnature. lyped or printed name of registered agen! and Ut i appScabke. {NOTE: Registered Agent signature requirad when reinsiatng) DATE
FILE NOWIIi -FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution? 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [ change [ Addilion
NAME ARENCIBIA, GREGORIO, . NAME
STREET ADDRESS | 5983 WEST 21ST ST 5 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 1. CITY-5T-21P
TITLE S O delete TITLE [ Changa [ Addition
NAME ALONSO, JOSE L NAME
SIREET ADDRESS [ 9889 NW 123 TR STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-2P
TmEe O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O Detete TIE [ Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDAESS
CrY-$1-21P CITY-ST-7IP

12. | hareby carti!z that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changad, or on an attachment witfyan address, with all other like empowered.

SIGNATURE:

@M' -25-0¢ 305 (I sOe

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING GFFICER'OR DIRECTOR Date Daytine Fhona #

Gr‘e_jbh o Menaiic




