FILED

2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000029952 04-18-2005 90550 009 ***150.00

1. Entity Name

AYIJALISCO, INC.

Principal Place of Businass Maifing Address 2 0 0 3 5 5 9 2

1909 20TH ST 1909 20TH ST

Apr 18, 2005 8:00 am

VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US K
2. Principal Place ol Businass 3. Mailing Address H“H“i "I ‘l‘” ‘"[l "‘H "m "“I “”l HM ‘IH' m‘ H“I le “ I“‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
65-0744299 Not Applicable
zip ?Dmlry Zip Couetry 5. Certilicate of Slatus Desired [ $8.75 Additional
Fea Required
- ——8..Name and Address of Current Registered Agent . = __ — | - .m_. 7. Name and Address of New Registered Agent _ -
Name

HUITRON, GLORIA

1909 20TH ST Streel Address {P.0, Box Mumber is Not Acceptable}

VERQ BEACH, FL 32960

City F L Zip Code

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

SIGNATURE
Signature, typed o eted neme ol regesteraa agent and titke it applicable. (NOTE; Registaraa Agent tignatirs requrrad whan rainstating) DATE ‘
’ A
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 'i" b
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees }E_,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
TITLE PSD - O Delete TITLE . B Change 3 Addition
HAME HUITRON, GLORIA NAME -
STREET ADDRESS | 1909 20TH STREET STREET ADDRESS | f 926 2STH Ave
ev-s1-2F | VERO BEACH., FL 32950 elry-57-2IP Verop BFG—-CH, Ft 3390
7 ‘
TITLE O oelele TITLE DiRecTolL I Change 13 Adailion
NAME . HAME PEpro A .NEVARE z ‘
STHEET ADDRFSS SR ADDRESS |- f 2l DSTH AV €
CITY-S1-70 CITY-S1-71p o E .edfcéfl FC. 33_960
TILE O patete 1ILE [ Change [} Addition
NAME NAME
STREET ADDRESS. —— —— . S e ™ e ) STREETADDRESS | - - . e e e e e e e -1
City-s1-ap CITy-sT1-2IP
TME 7 Delete e [ Change - [ Addticn
HAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-p : cIty-51-2P
1mr O Delele TINLE ] Change [_J radition
L
HAME HAME i
STREET ADDRESS STREET ADDRESS i
CiY-S5-2P CTy-sT-2P
FITLE 7 Detete TME . [ Change [ Addition
NAME HAME 5
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not guahfy lor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | iurther certify that the inforration
indicatad on 1his report or supplemental report is true and accurale and that my signaiure shall have Llha same legal effect as it made under oath; that | am an officer or director
of the carporalion or the raceiver or rusiee empowered lo execute this report as required by Chaptar 607, Florida Stalules; and that my name appears in Biock 10 or Slock 1111

changad, or on an attachment $h a) ddress_._‘wnh all other likg empowerdd,
SIGNATURE: Y - X y/,;/a s 771- '?‘m?«oew

SIGNATURE AN TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae Daytime Pnora #

——



