2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # P96000078933

1. Entity Name
MOLINA'S RANCH, INC.

Secretary of State

02-24-2006 90008 010 ***150.00

Principal Place of Business

8370 W. FLAGLER ST.

Mailing Address

8370 W. FLAGLER ST.

SUITE 234 - . SUITE 234 : i .
MIAMI, FL 33144 MIAMI, FL 33144 oo . R
e e 8 A O A
11995 S.W. 26th Street )
Suite, Apt. #, etc. :{:‘ 5 Suite, Apl, #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State - ._._ City & State 4. FEI Number Applied For
Miami, FL 2 65-0698386 Not Applicable
e ‘ Gountry e Counley 5. Certiicate of Status Desied~ [] 9879 Additional
33175 1S Feo Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

MENDEZ, EDUARDO J
8370 W. FLAGER ST.
SUITE 234 )

MIAMI, FL: 33144,

S~
e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. 1 am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signature, typed or printed name of regs

agent and tite #

(NOTE: Registered Agani signature raquired whan reinstating)

DATE

FILE NOWHlFEE (S $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be : — -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME JORGE, JOSE O NAME
STREET ABDRESS | 9119 NW 152ND LANE STREET ADDRESS
onY-sT7P | HIALEAH, FL 33016 oITY-S¥-2p
TIE VP O Delete TITLE [ Change [ Addition
HAME COSTALES, ROLANDO NAME
STREET ADDRESS | 9119 NW 152 LN STREET ADDRESS
CITY-57-2P HIALEAH, FL 33016 CITY<ST- 7P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-21F
TNLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP GITY-ST-2P
TITLE {7 Delete TILE [JChange [ Addition
NAWE ‘ NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-ZP~. oo — - — - C— —. T - - e e —
TE ] Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P ~

12. | hereby certify that the information supplied with this fitin, g does not qualify for the &; n'r{')lions containedjn Chap
accurate and that my sig

of the corporation or the receiver or trusiée smpowered to execute this report as refjuj

changed, or on an attachment with an agdress, with all other like empowered.

indicated on this feport or supplemental repor Is rue an

SIGNATURE: Jose O ~{pL6E

19, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate f




