. FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057475 b 01-16-2007 90219 036 ***150.00

1. Entity Name

EL RANCHITO MEXICAN STORE, INC.

Principal Place of Business . Malting Address b‘ 3
LAKEWORTH RD 3336 LAKE WORTH ROAD B“““‘L
#3336 LAKE WORTH, FL 33461-3647
LAKE WORTH, FL 33461-3647

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12106}
City & State Citv & State 4. FE! Number Applied For
65—0688052 Not Appilicable
Zip C_:fim"y Zip Country &, Certiicate of Status Desired [ Eeae;esq :;f:j"b"a'
6. N;rn'e'and Addr;ss of Current Registerad Agent 7. Name and Addrass of New Registered Agent
o P Name a -
GARCIA, BERTA . i< Mocio. Pecta Gaccio.
3336 LAKE WORTH ROAD Streel Agaress {P.Q. Box Number 1s Not Accepiable)
LAKE WORTH, FL.-33461
Mol Ciy ' Zip Cooe
. 5'*7 FL

8. The above named entity stbmits this statement for the puspase of cnanging its regisierad office or regisiered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

$IGNATURE -
M Signature, typed o prnjec name of regisiereG agen: and e i apphcable (NOTE Regrsierec Agen; s;gnature 1eauirec wner: rainsiaing) DATE
FILE NOW!Il! FEE IS $150.00 3. Clection Ca.-.‘.pa.‘;,r. :”.:nar.-;r:g $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delere TLE [ Change  [] Addition
NAME GARCIA, BERTA NAME
STREET ADDAESS | 3336 LAKE WORTH ROAD STREET ABDRESS
CIFY-ST-2IP LAKE WORTH, FL 334613647 LY-51-7IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P Y. si-21p
TiTLE J belete TLE [[Jchange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CIY-§7-2P
TITLE O Desete 1hLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ' CITY-5i-21P
ThLE [ Detere TITLE [ Cneage (] Aadifior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P Ciy-51.21
TMLE O pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS | ——— — — - - -~ — . - STREET ADDRESS S e - - .-
Y- S1-2P Ciiy-Si-21P

12. | hereby certify that the information supplied with trs filing does not quality tar the exemptions contained in Chapter 119, Florida Statutes. | further certilty 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 it made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee ermpowered 10 execute this report 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 adgdress, with all other like empowered.

SIGNATURE: #oyxicx 8 fraeero Dota(De o, /%}/a (561)641-HH 74

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Duynme Phone &




