2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000013979

(04-28-2008 90351 023 ***158.75

1. Entity Name

EL SABOR DE Mi PAIS, CORP.

- - UVUJTUwv a
Principal Place of Busingss “ v

5340 NE JACKSONVILLE ROAD
OCALA, FL 34479

Mailing Address

5340 NE JACKSONVILLE ROAD
OCALA, FL 34479

S

2. Principal Place of Business - No P.Q, Bax # 3. Mziling Address

¥ b Vi

Suite, Apt. #, ete, Suite, Apt. #, etc.

03302008 Chg-P CR2E034 (12/06)
City & State City & Sta‘s 7. FE| Numbet Applied For
“lea ln - l Cre ol pn § 0 — g 3 5 / '?' q / Nal Applicable
.Z. N N L e
'3: “ H ?q C@Ey 13 ZP,", 474 Cou‘nlry 5. Cenrficate of Status Desired E/ gigfq l“‘i:’;‘;"c’“""
6. Narme and Address of Currant Registerad Agent 7. Name and Address of Naw Registered Agent

Name_

Maorio JF. GGaetil\o

Streel Address (P.C. Box Number is Not Acceptable)

L340 e Jacwionvilie. Read

oo FL 57

PERAZA, VICTOR
5340 NE JACKSONVILLE ROAD "
OCALA, FL 34479 '

8. The above narmed entity suamits ihis statement for he purpase of changing its registared Siiice or ragistered agent, of both. i the State of Flonda. | am (amiliar with, and Accept

the obligations of regislered agent.
Y—2-0% .

smmmu%ﬁ,%
Spnflue, yeed vr nrimec name of tegpetered agenl a~d ite i npplizable (NOTE Répinimed Agenl eignatre 1sguiied whan  mnttaing) -~ DATE

9. Elgction Campaign Financing
Trust Fund Corlritbution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP . O Desete e [ change [ Addition
NAME MACHIN, ELIAS G KAME

STREET AOCRESS | 5340 NE JACKSONVILLE ROAD STREET ADDRESS

CITY-§T-21P OCALA, FL 34479 CTY-$1- 219

TITEE DvP . [ telete TILE O change [ Addition
HAME CASTILLO, MARIA J NAME

STREET ADDRESS | 5340 NE: JACKSONVILLE ROAD STRECT ADDAESS

CHY-51-2F OCALA, FL 34479 CHY-ST- 210

TME DS [DTelete TITLE [ Change [ Addition
NAME PERAZA, VICTORB NAME

STREET ADDRESS | 6620 W 2 CT #301 STREET ADORESS

CIrr-sT-2P | HIALEAH, FL™ 33012 CITy-1-2P

e i Delste e M change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7F ] oMy-S1-1IP

TMLE O velete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-2P .

TITLE 3 Delete e {7 Change [ Adetition
HANE NEME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2IP Ty -ST-21P

12. | hersby gertity that the information sunplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurale and thal my signature shall have the same legal aifect as il made under oath: that | am an allicer or dueczpr_'
of the cornoration or the receiver or truslec empowered lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: C Y220 BOSRAMTT

GNATURE AND TYPED OR.-PRINTED NAME OF SIGNING GFI RECTOR Dute Dayurre Phone ¥

-~




