2008 FOR PROFIT CORPORATION FILED

.. --_ANNUAL REPORT (AR) - May 14, 2008 8:00 am

- DOCUMENT # P07000049085
bt Secretary of State
B
EL JICARO CORP 05-14-2008 90013 003 158.75
Principal Place of Busingss Mailing Acidress ]
14521 HARRISON ST 14521 HARRISON 5T .
2. Prncipal Plece of Businese - Mo P.O. Box # 3. Mailing Addrass
S;Jim,_ﬁ&p[. #, etc. Suile, Apt # etc. 15t MOORE CR2E034 {10/07)
City & State City & Siate 4. FEi Number Appiied For
01-0895521 , Not Apglicable
L SUNTY zi Cov. NS "
¢ Country . eantry 5. Cenificale of Status Desired $8.75 Additional
) i Fee Required
6. Name and Address of«Current Registered Agent 7. Name and Address of New Registered Agent
s Namo
. 3
MEdiA;- CESAR-E-SR. S e e e e
14521 HAHRISON ST ; i rect Address (F.G. Box Numoer 1s v Acceptlalig) R, NI P,
MIAMI FL 33176 2
City FL Zip Code

8. The above named entity-subrhits ihis stale."ner_@_jor tha purpose of changing its registered office or registared agent, or totn, in the Sate of Florida. [ am familiar with, and accept
the cbligalions of registered agent. B

SIGMATURE

Sgnatuee, !;ued_r:;! et amie A regrhtered Agect @i te | i picatie hOTE Regnicran Agen s DATE

R QLU el eI

iE

. $. Eleciion Camoaign Financing  $5.00 May Be

= Make Check Payable to Florid Dépariment of State - Trust Fund Contidution. ] Added ta Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
LTI P O Deiete TE \VAd M crange ] Addition
NAME MEJIA, CESAR E SR. HAME Me e ; Cesax Ag

STREET ADDRESS [ 14521 HARRISON ST STREEY ADORESS Hsa acrisen of

orv-gt-zp |MIAMI FL 33176 OY-STIP WA oA L L1, 7(,

TITLE VP [E/Ueam TITLE [ change 3 Addition
N MEJIA, CESARE HAME

STREET ADDRESS | 14521 HARRISON ST STRFET ADDRESS

CITY-51-2 MIAMI FL 33176 CITY-S1-2IP

e ‘ (7 Detere TE [ Change [} Addition
HAME HAME

STREET ADDRESS | - - - - = - B ST ADORESS ; s

oIy -ST- 2 £ATv-51-2P

INLE 0 Daiete TITLE ] Change T Addition
HAME : MARE

STREET ADORESS STAEET ADORESS

oIry-st-ae CiTY-5T-2P

TLE [ Deite TITLE {J Change [ Addition
HAME NEME

STREET 4DDRESS SIRLET ADORESS

CTY-5T-218 CITY-SI1-2IF

TILE 3 Deigte TLE [O Change [ Additien
MaE HERE

STREET ADDRESS STAEET ADIRESS

Y-ST-7 CiTY-§1-2P

12. | hereby certity that the infarmation suoglked with mis filing dees net qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acourate and that my signaiure shall have the same legal etiect as if made under oathy;that | am an officer or director
of the corpuration or the raceiver ar trustee empowerad o execule this report 2s required by Chapier 607, Florida Swatutes: and that iy name appears in Block 13 or Block 11
i changad, or on an attachment with an address, with ail other like empowered

signaTure: Cesae £ Miiie M s/, Cesac 4 f]gsﬂ_%; q\‘@{\\loce 7053581362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR HAECTOR fiwsmie Fooen o




