2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A!

DbCUMENT # P06000079078

1. Entty Name
VALLARTA ON SORRENTO INC

Secretary of State

Principal Piace of Business

10447 SORRENTO RD
SUITE 108
PENSACOLA, FL 32507

Mailing Address

10447 SORRENT(O RD
SUITE 106
PENSACOLA, FL 32507

Lo R

DO NOT WRITE IN THIS SPACE

A0 000 A

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5012676 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Currant Registered Agent

BARAJAS, IGNACIO
14723 GULF BEACH HWY
PENSACOLA, FL 32507

DO NOT WRITE
- IN.THIS SPACE -

r e e IREE
¥ . B “ 1 i .

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agenrt.

SIGNATURE

Signature. typed or prnied name of reg:stered agent and litle | applicable

[NOTE" Ragisterad Agent signaiure requirad when reinstating) DATE

9. Election Campaign Financing

FILE 11 FEE 150.
LE NOw! EE 1S $150.00 Trust Funa Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P VP

NAME BARAJAS, IGNACIO

STREET ADDRESS | 14723 GULF BEACH HWY
CTY-ST-2P PENSACOLA, FL 32507

TiTLE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

N Lo

- m.-4'5995':99:31‘?{‘"3?30438' 150,00

DO NOT WRITE
IN THIS SPACE

R s 3 P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowered. |

SIGNATURE: \. G\ 4T : A
BIGI RE AND TYPED OR PRINTED NAME OF @GNING OFFICER OR DIRECTOR

Date Daytims Phone #




