2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P96000078933

1. Entity Name
MOLINA'S RANCH, INC.

ecretary of State

04-15-2005 90057 050 ***150.00

Principal Place of Business

~-8370 W, -FLAGLERST, - .- - . = -
SUITE 234
MIAMI, FL. 33144

Mailing Address

SUITE 234
MIAMI, FL 33144

8370 W. FLAGLER ST.

2. Princlpal Place of Business 3. Mailing Address

0

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

MENDEZ, EDUARDO J
8370 W. FLAG;ER ST.
SUITE 234

MIAMI, FL 33144

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0698386 Not Applicable
i t Zi Count i
zip Country ? ouniry 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
: Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

v

SIGNATURE

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

Signaiure, lyped or printed name of regisiered agent and tle il appicable. {NOTE: Registerad Agenl signgture 8quired when reinstating) DATE
FILE NOWII!  FEE IS $150.00 8. Electior: Campign Financing $5.00 May Be : - -
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME DpP [ Delete TITLE [ Change ] Addition
NAME JORGE, JOSE O NAME
STREET ADDRESS | 9119 NW 152ND LANE STREET ADDRESS
CITY-ST-27IP HIALEAH, FL 33016 CITY-ST-21P
TILE O tekte E vFP ' O Change Mmmxion
NAME RAME RpLA-;JDD COo9TALE S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-217
TITLE 3 Detete TLE [ Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2P
TME ! O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE 7 Delete TILE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p CITY-§T- 7P
=T S s et - ‘—D"ﬁe@‘ E-"~—"""71-- - i - - (W] Chaﬁge"=E| Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITv-S7-21p

12. | hereby certity that the information sup
indicated on this report or suppleme!
ot the corpaoration or the receiver or
changed, or en an attachment wit

SIGNATURE: X,

d with this filing does not g
i accurale g

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under gath; thal | am an officer or director
‘eport as required by Chapier 607, Florida Statutes; and t

"'7’\1050‘ 0. Soroe

t my narne appears in Block 10 or Block 11 if

321 Jos(305) 207- 2o

VT SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR

Dayima Phone #




