2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 8:00 am

DOCUMENT # P97000029952 ecretary of State
1. Entity Name
AY! JALISCO, INC. 04-28-2006 90200 018 ***150.00
Principal Place of Businass Mailing Address
1509 20TH ST 1909 20TH ST
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960  US
T S AN AL R
Sulte, Apl. #, ic. Sulte, Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0744299 Not Applicable
2P Couniry 2 Country §. Certificate of Status Desired O ?g'gesqﬁggéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUITRON, GLORIA
1909 20TH ST Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL. 32960

City F L Zip Code

‘B. The above named entily submits this staternent 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 obligations of regislered agent.

SIGNATURE

Signatura, typad of printeo name of registered agent and title if applicable. (NOTE: Registered Agert signature roguired when reinszating) DATE
‘g
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Fmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O oelete TLE [ change (] Addition
NAME HUITRON, GLORIA NAME
STREET ADDRESS | 1926 25TH AVE STREET ADDRESS
CITY-81-2P VERO BEACH, FL 32960 CITY-57-2P
TiLE D = e O chenge [ Addition
NAME NEVAREZ, PEDRO A NAME
STREET ADDRESS | 1926 25TH AVE 3 STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32960 & CITY-ST-ZIP
TLE O Delete TLE ' DO change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE 7 nelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-SI-2IP CITY-ST-2IP
THILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 ian addressﬂ, with all per like empowered. ?9251 PenT i
SIGNATURFE/ Mf’”\ % CroRip HuiTRom 070506 779.97¢-006/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gatg Daytima Phene #




