2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27, 2008 8:00 am

DOCUMENT # PO7000074482
+- Endty N 3 Secretary of State
EL PASTOR RANCH COMPANY ~ 03-27-2008 90038 013 ***150.00
Prncipal Place of Business Mailing Acldress
12361 STATE RD 31 12361 STATE RD 31
e T H"HIII m"m‘lm "m ||”’ IIW "m ’"N I‘lu MH Il“l‘mll‘ "‘ll’
2. Prinzipal Piace of Businass - No PO, Box # 3. Malling Addrass
Suite, Apl. #, etc. Suile. Apt. #, eic. 15t MOORE CR2EQ34 (101,07)
City & State Ciry & Siate 4. FEI Number Appiied For
Nat Applicable
o Counzry o Gountry 5. Cerificate of Status Desired (] ?gg.g?q&rd:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IQ%E%RED)ELHF/?RYAEDS’OVB?_IQ%\ICIA b Sreet Address (P.C. Box Number is Not Acceptable) T
CAPE CORAL FL 33990
City FL. Zipy Code

8. The aoove named ertity submits this statement for she pyroose of changing its registered office or registered agen:, of oatn, in the Siaie of Florida. 1 am familiar with. and accep:
the abligations of registerea agent.

SIGMATURE

Sgmature, oo o DYETe an Al tey stered Baert and e | urploacin, {NGTE Fegialered Agonl sminlure sauunats wrior «gnsrizbigh DATE

8. Election Camaaign Finarcing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. . o OFFICEP‘S AND DIFEPTDRb LA ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE P [ Desete TiLE [CiChange [ J Aadition
MAME REYES, EDUARDO ) NAME

STREFT ADGRESS [12361 STATE RD 31 STAEET ADDRESS

CITY-ST- 212 PUNTA GORDA FL 33982 CITY-5T-2P

TiLE VP O veete TILLE [ Change [ Agdition
NAHE BETANGOR, RAUL HAME

STREFT ADDRESS | 12361 STATE RD 31 STAEET ADGRESS

20TY-51-212 PUNTA GORDA FL 33982 CITY-ST-70

1t g D paete TILE O Change ] Addition
HAME REYES, LUZ ) HEHE e

STREES ACORESS | 75381 STATE RD 31 T T T T smeraoaeess | T T

ar-sT-2P |PUNTAL GORDA FL 33982 oITY-ST-2IP

I0iE [ Delete TILE [3 Change ] Addition
HAME MAME

STREET ADDRESS STALET ADDRESS

QIY-ST-21P CITY-51-2P

TITLE O peele TILE CGictange [ Addition
HaME HAME

STREEY ADDRESS STREET ADIRESS

LY -S1-21° CITY-ST- 2P

e D peiale TLE [ Change [ Addition
NAMS HAME

STREET ADDRESS STREET ADBRESS

Y- §1-21 CITY-51-2IF

12. | hereby cerlify that the information supelied with this filing does not qualily for the examet ons contained in Sectior 118, Flerida Statutes. | further cerlity that the intormation
indicated an this repert of supplemental repart is true and accurale asd that my signasure shall have the same legat eftaci as if made under oath: that ) am an officer or director
of the corporaton or the recaiver of trustee empowered (5 execule 1his report gs required by Chapier 607, Florida Swtutes: and that my name a2ppears i Block 10 or Block 11
i changed, or on an aiachment with an address, with ail other like empoweras.

SIGNATURE: é &&VCJ&%O /‘?W I rYe Ll

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIMOR DIRECTOR Gaia Dayime Fnone w




