FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000030340 04-13-2007 90175 050 ***150.00
1. Entity Mame
EL CHICANITO, INC.
Principal Place of Business Mailing Address
1478 GULF TO BAY BLVD 1478 GULF TO BAY BLVD 40 0 5 9 9 25
CLEARWATER, FL 33755 CLEARWATER, FL 33755 R '
R RO ARG
Suite, Apl. §, etc Suite, Apt 4. elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FELpjumbar | Appliad Fol
’ (ﬁo - yl/s L/é /‘5 Mol Apphcable
2in Country 2ip Country 5. Camlieale of Siatus Desired 0 ig.zg“i\i:j:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v

PEREZ, JUVYENTINO
1478 GULF TQ BAY BLVD Street Address (PO Box Number s Mot Acceptable)
CLEARWATER, FL FL

Ay Code

Chy FL

8. The ahove named enlity submuts In1s slatement tor tha purpose ot changing 15 registered oftice or reqistered agent. of both, in the State of Flonda | am farmbar wilh, and accept
the: obligations of reégislered agent

SICNATURE __»

Sighiduce Wped o pontes na 1 O oG e Agent and Bile i apphoate THOTE B giatorad Agen] signalare somd g0 wie rtrsiatng) A7
FILE NOWIN FEE IS $150.00 9. Elecuon Carpaign financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P.DR 3 elere ILE O cnamge [ Additan
HAME PEREZ, JUVENTINO NEME
STREET ACDRESS | 1478 GULF TO BAY BLVD STREET AGORESS
CHY-$T-ZP CLEARWATER, FL 33755 CIVY-57-2IP
WILE U pelge TTLE [ Charge [ Adaitun
AR WAME
STREET ARDRESS SIREET ARDRESS
CITY-81-21P CITY-ST-21P
e [ Deiete HILE [enaree [ Aadinon
HARE HAME
SIRLET ALDRESS SIRELT ARDRESS
CITY-ST-2P CaY-S1. 79
THLE 1 oo TLE O charge T Aot on
HAME [t
STRELT ALDRERS STHELT ABDPESS
CITY-S7-ZP CIY-Si-2IF
inLE 3 Delete TITLE . O Crange [ Addebon
MAME AT
STREL i ALDRESS SIREET ARDRESS
CITY-ST-ZiP CIv-S1-2iP
TILE O Delore TITLE {J Changa [ Addilion
HAME MAME
SIHELT ADDRESS SIRELT BDAESS
CITy-§1-ZiF CifY-8T-2F

12. i hereby certify that the information supplied with [his ting does not quality for the exemptions contained @ Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplermertal reparlis rue and accurate and that ry signature shall have the same lega! effect as if made under cath: that | am an officer or ﬂ'fh‘Cl})l'
of the corporation or the receiver of tustee empowersd [0 execute this report as requirecd by Chapter 807, Florida Statutes: and that my name appesrs in Biock 10 or Bloch 111

changed. or on an attachrs 0 oeldliess, with all olber like empowered
/ = j"
J—-l, — /0~ O

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nata P Fron, 0




