2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am
Secretary of State

DOCUMENT #P07000119193

1. Entity Name

EL MORDISCO, INC.

(08-29-2008 90001 016 ***150.00

Principal Place of Business

12239 SW 112 8T
MIAMI, FL 33186

Mailing Address

12239 W 112 5T
MIAM, FL 33186

FVAALIVYY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt, #, etc, Suite, Apt. #, elc.

06112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-1324566 Y Not Applicable
Zp Country i Counicy 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
y Name

MARIANI, ELSA D%
11203 SW 88 ST
APT 107 A

MIAMI, FL 33176

Sar,

i

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am familiar with, and accepl

the obligations of regis:'.é'{.ed agent.

SIGNATURE

Signature, fyped o
1]

ad name of regisiered agent and hile «f appkGable

(NOTE: Regrstared Agent signature reguired when renstatngt

DATE

FILE NOW!!! FEE'IS $150.00

——9-Efection Campaign Financing ~ "“55;00‘M§59—
Trust Fund Contribution, Added to Fees

In"accordance with's” 607.193(2)(b), FS., the
corporation did not receive the pnor notice.

Due by Septe{ﬁlqer 12, 2008

10. ~ -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE {JChange [ Additicn
NAME MARIANI, ELSA D ' NAME

STREET ADDRESS | 11203 SW 88 ST APT 107 A STREET ADDRESS

CITY-ST-21P MIAME, FL 33176 CITY-S1-219

TLE [J Detete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIRY-ST-219 Cly-S1-21P

TIHLE [ Detete TITLE [Dichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIiY-S1-2P

TITLE O peiete TITLE [Dckange (7] Addition
NAME NAME s

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-5T-21P

TILE O perete TITLE [ Change {7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Fiorida Statutes. | furiher certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment witfpan address, with all other like empowared.

)
SIGNATURE: _#~

N sncm:"rune AND TYPED OR r?n?sn NAME BF

NING OFFICER OR DIRECTOR Daytme Phone #

> =



