FILED
Apr 03,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000111091 = .

1. Entity Name

EL MESON DE PACHO INC

04-03-2008 90026 026 ***150.00

Principal Place of Business

10405 NW 41 STREET
DORAL, FL 33178

Mailing Addrass

10405 NW 41 STREET
DORAL, FL 33178

TR <

1 2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
g
ite, ApT. #, atc. Suite, Apt. #, eic,
Suite, Apt. #, &t ke, ApL ¥, ere 03162008  Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Nurnber Applied For
bL-120 o503 Not Appiicable
Zi Count: Zi Count ;
® ouniry P ouRry 5. Cerliticate of Slatus Desired [ $8.75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent -

Name

SALCEDO, MONICA ‘
10405 NW 41 STREET Streat Address {P.O. Box Number is Not Accaptable}

DORAL, FL 33178

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am tfamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signatine, iypgd @ inted naine of regisared agent and tite il ubphcabla. (NOTE: Pagistered Agent synature requited when renstating) DATE

$5.00 May Be : b

FILE NOW! FEE 1S'$150.00 9. Election Campaign Financing

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees -Ji
e ) LR ¥ : . s
10 Y CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, e
" TMLE PS O elere TILE " [ Changé™ -~ Aditii™)’
NAME SALCEDO, MONICA NAME T
STREETADDAESS | 10405 NW 41 STREET STREET ADORESS T
CITY-S7-2p DORAL, FL 33178 CTy-§T-29
TTLE [ Delete TITLE ) Change [ Additian- |-
NAME NAME B
STRELT ADORESS STREET ADDAESS Ny
CITY-ST-2P CITY-ST- 29 '
e 3 Delera TILE [ Change [ Addition” |:
NAME NAME N
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST- 21 -
nmg o .- _Closlge . _f.vme_ [ Change _ _{JAgaition [
NAML HAME Ll
STHEEF ADCRESS STREET ADDRESS :
CITY-5T-2P CITY-S1-2P iy
e [ Deters IimE [JChange (3 Addition-|*
NAME NAME :
STREET ADDRESS STREET ADDRESS
CCIY-S1-9 oHY-S1-4p ) j,
TILE 3 Delete TILE [Jcrange [ Additiof |.
NAME NAME -
STREEY ADDRESS STREET ADDRESS
Ciy-sr-ae CITY-5T-2F }

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this réport or supplemental report is true and acourate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

ﬁ‘(’iﬂ&ﬂiﬂe ANWPEB OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3/ /X/O d

Qate Daytima Phone ¢




