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2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000062497 .

1. Entity Narme
EL COQUI REALTY CORP.

Principal Place of Businass Mailing Address
948 S. SEMORAN BLVD 6206 SAINT REG!S PL
102 ORLANDO, FL 32812

ORLANDO, FL 32807
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8. Name and Addresu of Current Registared Agunl P ;%
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CASTELLANOS, ROBERTO C BN el
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8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in lhe State of Flonda. I am fam]har wnh. and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typsd or printsd name of ragisterad agenl andt tile i applicable {NOTE: Rapisterad Agent signalure raguirsd whon rainstating) DATE

9. Elaction Campaign Financing $5.00 MayB
FILE NOW! 18 $150. Y Be
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Secretary of State

12, | heraby cemi?_a'mal the information suppfied with this hllng does nat quality for the exemptions contained in Chapier 118, Flonda Statutes. | further cermy mat ths information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer gr director
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