2007 FOR PRO CORP N FILED
; 2907 FOR FROFIT CORPORATIO Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P95000011232 .
1. Entity Name 04-30-2007 90391 012 ***150.00
CNC RANCH, INC.
Principal Place of Business Mailing Address _
1205 S.W. 37TH AVE, 1205 S.W. 37TH AVE.
SUITE 300 SUITE 300
MIAMI, FL 33135 MIAMI, FL 33135
T AR A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0562968 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ALVAREZ, CLAUDIO |
1205 S.W. 37TH AVE. Street Address (P.0. Box Number is Not Acceplable}
SUITE 300
MIAMI, FL 33135
City FL I Zip Code

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

SIGNATURE
Signature, typad o pricted name of registerad sgent and tite if applicable {NOTE" Registared Ageni signature raquired when remsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 Moy Be
After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. 0 Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e D ; F, <, - ) _ Bﬂange [ Addition
NAME ALVAREZ, CLAUDIO | NAME AlLvars, CLAudco T.
STREET ADDRESS | 1205 S.W. 37TH AVE.. SUITE 300 SRTMDRESS (1> o€ Sw 37 AVE, #3o?
crv-sT-zP | MIAMI, FL 33135 Y812 Migr4 Fo 33 135
TITLE D O peese TILE )I v El'ﬁ;ange [ Andition
NAME ALVAREZ, YVONNE R HAE ALvarez, “Yvomnwmnz p.
STREEY ADORESS { 1205 S.W. 37TH AVE., SUITE 300 SREETADDRESS § 12 @& Sw 377 AveE o J oo
CITY-ST-2IP MIAMI, FL 33135 CITY- §1-20P MUIANM O 3313 5
TILE O peete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TME [7J petete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY.ST-2IP
meE - — * {1 Deizre TITLE ] Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST- 71

12. | hereby centify that the information supplied with this filing goes not quality for the exemplions coniained in Chapter 119. Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report i e and pccurale and that my signature shall have the same legal elfecs as if made under oath; that | arm an officer or direclor
of the corporation or the receiver or truslee e iowpred) igfexecute s repon as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, of on an gttachment with an addreys, w ofher like empowered.
4li4lor  [ov)eer g2x

D NAME OF SIGNINCAOFFICER OR DIRECTOR Data Dayfine Prone #

SIGNATURE:

SIGNATURE AND W




