~

FILED
2007 FOR PROFIT CORPCRATION

ANNUAL REPORT Secretary of State
DOCUMENT # P06000057657 ¥ 03-07-2007 90016 014 ***150.00

1. Enlity Name
EL CONO INC.

Principal Place of Business Mailing Address q U U ‘j U 3 b J

995 SW 67 AVENUE 995 SW 67 AVENUE
MIAML FL 33144 MIAMI, FL 33184
e T — " - || [[WIJAGINMEIN AR I
610 DUIRSERS N 975 N (6
Suita, Api. #, 8lc Suite, Apt. #, efc.

01112007 Chg-P CR2EQ34 (12/06)

: Mar 07, 2007 8:00 am

rfié\?smzhbgo F(/ ‘ﬁ%i«%ﬂ ! ﬂ" 4. FE| Number 2’0_ L/7 53 g72_ :&:?;:ECO;UB

3% 3 _I Countey bzlap D I b McloAuw D ﬂgg 5. Certificale of Status Desired [m] ggxi?q\ﬁfe?m'
. +B.:Name and Address ol Current Registered Agent 7. Namas and Address of New Registered Agen!
) Name
MARTINEZ, RICARDO
7975 NW ‘62 STREET Sireo! Address (P.O. Box Number is Not Acceplable)
HIALEAHFL 33016
g City FL { 2ip Code

B. Tha above namad entity submits thus statemenl for the purpose of changing its regisiered ollice o ragistared agent, or both, in the Stale of Florida. | am tamiliar with, and accem
ihe obligations ol registered agent.

SIGNATURE
Signatur, Iyied of 0NN i nabme of FEQISIETE 20BN ANa LIk d BORMCADYS . (NOTE. Regstensd Agent sigraluny racesrad whel 1o 9 aung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Funa Contribunon. O Adoed 1o Fees
W OFEICERS AND DIFECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
me P D oeee ne ﬂ Change [ Audilion
g MARTINEZ, RICARDO N 17675 N éT 9T
STREET ADDRESS | 995 SW 67 AVENUE SIREET ADDRESS ‘
orv-size | MIAMI, FL 33144 CrvasT 2P HIALEA 'H} ~ 22 Cls
nILE 7 petere e [Jthange (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
T ST 78 cITY-SI-2P
LE [ oetere it - D change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIrY- S5 2P
— " oo e Dlchenge [ Addilicn |
NANKE NAME
STREET ADDRESS STREET ADDRESS
ary-51-1% oTY-51-29
Ang [ Detete e [ Change ] Actition
NAME MNAML
STREET ADORLSS STRELT ADORESS
CT¥-§1-2P CY-51- 2P
Tin£ O velete e I change [ Addition
MaNE NAME
STREET ADURESS STREET ADDRESS
OTY-51-2 eny.sre

12, 1 hereby certity thal the information supphed with this fiting goes nol quahly for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify thal the information
mdicated on this repon or suppiemental reporl is true and accurate and Lhat my signatura shall have the same legal eifect ag it made under oath; thal | am an officers or director
of the corporation of the receiver or trustee empawsared 10 execule this reporl as required by Chapier 607, Florida Statutes: and that my namo appears in Block 10 or Block 111l
changed, or on an altachment wi ess. with all plher like empowered,

SIGNATURE: po) Af/é/iz/?‘/lm | l/ )Y/ 4 7/09

AME OF SIGHING QFFICEN DR DIRECTOR ~ Date Dayteme Phane #

ATURE AND TYPED DR PRINTED N,




