2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000110892

1. Entity Name

EL REY DE LOS POLLQS, INC.

Principal Place of Business

917 N JOHN YOUNG PKIWY
KISSIMMEE, FL 34741

Mailing Address

917 N JOHN YOUNG PKWY :
KISSIMMEE, FL 34741 :

2. Principal Place of Businass + No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

May 07,2007 8:00 am

Secretary of State

05-07-2007 90067 014 ***150.00

AYlueess

ALV AU

I

05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20 ‘g 4-'-% lqz- Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired a

Fee Required

6. Name and Address of Current Registared Agont

7. Name and Address of New Registered Agent_

ADAMEZ, FENELIZ
917 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stgiement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. 1 am famitiar with, and accept

the obhga&#ons of W
SEGNATUHE

4;.

S|gn tutg, qged of pr.algd name al reuM agam aflu ﬂ’nu A applicatyle b

(NQTE Reg-siered Agent signature required when reinsialng)

DATE

FILE NOWI!I! FEE IS $150.00
Due by September 14, 2007

A
9. Elsction Camgpaign Financing
Trust Fund Conlribution.

$5.00 mMay 8e

Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 13

TITLE DPS O petete TITLE D change [ Addition
NAME ADAMEZ, FENELIZ HAME

STREET ADDRESS { 917 N JOHN YOUNG PKWY STREET ADDRESS

CITY-SI-7IP KISSIMMEE, FL 34741 CITY-SI- 4P

TILE CT [2] pelete TTLE T change [ Addition
NAME MENDEZ, NATALIA HAME

STREET ADORESS | 917 N JOHN YOUNG PKWY STREET ADDRESS

CITY-SF-ZIP KISSIMMEE, FL. 34741 LIry-$1-21P

TITLE [ Detete TLE {0 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

cIY-S1-ZP CITY-51- 7P

TITLE O Detee NLE O Change [ Addition
NAME NAME

STREET ADDRESS SIRETT ADDRESS

CITY-S1-2P CIry-§1-2pp

TITLE [J Delete TE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cily-§1-21p

TITLE ™ pelere 1TLE [CJCchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CHY-ST-2P

12. | hereby certily thai the information supplied with this filing does nol qualify for the axemptions contained in Chaptar 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 legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an aduwgylﬂher like empowerfd
SIGNATURE: £ 7/{ -

stGHATURE AND TYPED OR PRINTED NAME hr SIGNING DFFICER 0

IRECTOR

Date Dayl me Phona »

.




