FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT g t St
DOCUMENT # P96000078933 ecretary o ate
05-07-2007 90074 043 ***150.00

1. Entity Name
MOLINA'S RANCH, INC.

Principal Place of Business Mailing Address .
11995 SW 26TH §T 8370 W. FLAGLER ST. : _ 4 BRI DY
MIAMI, FL 33175 SUITE 234 - )

MIAMI, FL 33144

T T AN WA

Suite, Apt. #, etc. Suite, Apt. # elc, 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0698386 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Mdilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raegistered Agent
Name
MENDEZ, EDUARDO J
8370 W. FLAG.ER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
MIAMI, FL 33144
City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registcred agent.

T

SIGNATURE B
Signutuie, tvpeg of pionied naine ol registered age™ any Lile ¥ applicable. {NOTE' Rugrsiorey AQun! signatute required wihwi reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE boP [ Delete TITLE O Change [ Additicn
NAME JORGE, JOSE O NAME
STREET ADDRESS | 9119 NW 152ND LANE STAEET ADORESS
CIry-s1-2IP HIALEAH, FL 33016 CITY-ST-2p
TITLE VP ﬁ)eme TITLE [J Change  [J Addition
HAME COSTALES, ROLANDO MAME
STREET ADDRESS | 9119 NW 152 LN STREET ADDAESS
CiTY-57-2IP HIALEAH, FL 33016 CImy-S$7-21P
1ITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP Ciy-ST-2ip
TLE 1 petere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TIE - - © 7O Deléte TILE -3-Siange~—— (= -Additiv
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP i~ CHY-ST1-2IP

12. | hereby certify that tho information sl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

y for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
al my signature shall have the same legal effect as if made under oalh; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

4 /Jpﬁc’ ). Jorse ‘%%7/%5\&‘?3 Y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dayf.nﬁte Phone #

pl\ d with this filing does not qu,

addregs, wi | other fike e

SIGNATURE:




