2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000074210

1. Entity Name

RANCHO DON GOYO CORP.

FILED
06 AR 28 Prt 2: 28

Principal Place of Business Mailing Address LT e ;oo l\ i i\:-‘
T - ol ruw
2300 CORAL WAY 2300 CORAL WAY TR TR R R S RO
SUITE 200 SUITE 200 AL
MIAMI, FL 33145 MIAMI FL 33145
F e s AR AT
Suite, Apt. #, etc, Suite, Apl. #, eic. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0533436 Not Applicable
e Country ap Country 5. Certificate of Status Desited ' E&;Eﬁfﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Swreet Agdress (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 .
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registeied agent.

SIGNATURE

€. lyped or prntsd name of regertered Bgent and

ute § apphcania.

{NOTE: Registered Agent sgnanse reqursd whan renstetng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will ba $350.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PsSD T velete TITLE [ Change [ Addition
NAME ARENCIBIA, GREGORIO NAME T e e e =

STREET ADDRESS | 17015 W. OKEECHOBEE STREET ADDRESS 404/ 06--01 025075 ##153.75
CTY-51-27 | HIALEAH, FL 33016 CITY-ST-ZP

TMLE ] Delee 1IMLE [ Change  [TJ Addition
RAME NAME

STREET ADORESS STREET ADORESS

Y- S1-7P CeIY-ST-2°

TITLE 7 Delete TITLE O cnange ) Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-AP

TITLE {1 Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

LIy S1.2P CiTyY-ST-2P

ME 1 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S1-2° CIy-§T-2P

TIILE {1 pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS 3 ZS STREET ADDRESS

CITY-ST1- 2P CiTY-51-2P

12. | hereby certify that the inforfation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar director
of the corporation of the receiver of ttusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

IO 205 R5L -woSE

Caypme Phone ¢




