<~ FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #P06000015707 02-04-2008 90045 016 ***150.00
1. Entity Name
EL MARIACHI LOCO WIRE INC.
Principal Flace of Business Mailing Addrass Yyuyuvas- -
6350 15TH STREET EAST 6350 15TH STREET EAST '
SARASOTA, FL 34243 SARASOTA, FL 34243
R [T R AL O
Suite. Apt. . etc. Suiie. Ap!. #. elc. 01232008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
20-4238998 Not Applicable
Zip Country Zip‘ Country 5. Certilicate ol Stalus Desired [ $8'75 Pfcdillonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . Name
HOLMLUND, ROSALIA
545 MAGELLAN DRIVE p Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34243 (

City FL | Zip Code

8. The above named entily submils this slalement {or the purpose ol changing its registered office or ragislerad agent, or bath. in Lhe Stale of Florida. | am familiar with. ang accepl
the okligalions of registered agent,

SIGNATURE
Sigaature. Iypadd of printed name of tegistered agen and We | apphcatie {NOTE. Ruy Agant S ragused when ARSI Y TATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ° Trust Fund Contribution. O Acded to Faos
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelere THLE [ change  [J Addition
NAME HOLMLUND, ROSALIA NAME
STREET ADDRESS | 545 MAGELLAN DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CTY-ST-2IP
TITLE vPD O pelele 7Lt [ Change [ Addition
NAME HOLMLUND, KENNETH J NAME
STREET ADDRESS | 545 MAGELLAN DRIVE STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY.ST-2IP
TME O velete THLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF— Ty st ar —_— —
TLE O Dalete TITLE [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [ Delete mie [ thange [} Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71p CITY-S7-219
TTLE O Dekte THILE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | heraby certify that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Stalutes. 1 further certily that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empawered 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111
changed, or cn an altac| nt with an address, with all other like empoweregn

SIGNATUR (‘ p— 270 5/ (ﬁ/);ﬂ/—%&;

Bayeme Phong »

N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




