FILED
Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-26-2005 90157 047 ***150.00
DOCUMENT # P94000076799 RoD

1. Enlity Name

EL VALLECITO STABLES, INC.

Principat Place of Business Mailing Address
12200 N.W. HIGHWAY 225 12200 NMW. HIGHWAY 225
REDICK, FL 32686 REDICK, FL 32686

A Al

2. Principal Place of Business 3. Mailing Address

(1650 SwW 100™ qdliygso S0 o strecd

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

04182005  ChgP CR2EG34 (10/03)

City.& Sta!.e,‘ — | -ty & State. . 4. FEI Number - {— |Applied For

M 1o LAY LAA 59-3275243 Not Applicable
’32@3 \ _},q_ iju:ltg . & Jzip l q_:}— C\&)m’trg ’q_ 5, Certificate of Status Desired (] ?g';g‘l‘::‘:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

TRUJILLO, CLAUDIA _ Agl #‘-%’)OD 14 Tﬂ;d‘h U-;cls
12200 NW HWY 225 . treel ress (P.O. Bpx Number is Not Acceptable)
REDDICK, FL 32686 Ly IO 4D aheshare Dnue

Rioeca Beac

FLT 55 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registersd agert and %de i applicable. {NOTE: Regisiered Agent signaksre recquired whaon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me PSD 3 el e <o [B Change (] Addition
NAME TRUJLLO, MERCEDES MAME e CED 3‘? Y X L“Ttu"
STREET ADDRESS | 12200 N.W. HIGHWAY 225 STREET ADDRESS I'b ARRBCA s
onv-stze | REDICK, FL 32686 ovste | Alcabendne 22104 P
TTE [ Detete TITLE [Dcnange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-§T-2P Cirv-$1-30
TILE 1 Delete HLE Clchange [ Adgition
NAME v NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
e 7 Detete I e CdClange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CTY-ST- 2P
TITLE [ Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5i- BP

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: HSSR(.EQES Taenlls @& Q\Ln Y /LQIOS'

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  __ L

Daytirna Phone #




