: FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #P97000096814 05-02-2006 90156 005 ***150.00
1. Entity Name
LOS COMPADRES, INC.
Principal Place of Business Mailing Address
2800 SANTA BARBARA BLVD 2800 SANTA BARBARA BL
NAPLES, FL 34116  US NAPLES, fFL 34116 US
Suite, Apt. #, &ic. ite, Apt #,
ue, ARt B, 8 Suite, Apt #. ete 04262006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0791302 Not Applicable
2i Count 2 Count iti
° Hriy e ountry 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALD MUNOZ LOAROD MU
2301 HUNTER BLVD Stree! Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
- 290D SPUTH RABORE BLVP
City \ Zip Cod
NARLIE=S FL Ke e 14 03
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. <
g-2x5-6f
SIGNATURE ‘ e, / 2 (? o
Sgaaturs yRed of P eePraie o 1eQIIEn Agent ang the F applicanle INCTE Regisiaran Agent sianaiure aqu ted wiwn ransial ng) DAty
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 TILE, D E’Selere TITLE ] Change [ Addition
NAME MUNOZ, GERARDC . NAME
STREET ADDRESS | 120 14 AVE., N.E. STREET ADDRESS
Ty -SI-ZIP NAPLES, FL 34120 CITY-51-21F
TLE 5 [ Deete TILE [ Change [ Agaition
NAME GARCIA, RODRIGO NAME
STREET ADDRESS | 2800 SANTA BARBARA BLVD. STREET ADDAESS
Cily-s1-2IP NAPLES, FL 341186 CIy -ST-4IF
TLE ‘D T Delete N e [ Change [ Acdition
HAME VASQUEZ, MARTIN NAME
STREET ADDRESS | 18364 ORICLE RD. STREET ADORESS
CNY-ST-21P FT. MYERS, FL 33912 CHY-ST-ZIP
TITLE O Deleie TILE {J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-81-21P
TITLE O Delete TITE ] Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
Cy-§1-2tP cny-s1-21P
TILE O Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1-aw Ciy-S1-21P
12. | hereby certify that the information supplied wih this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as it made under ozth; that | am an officer or director
of Ine corperation or lhe receiver or lrusiee empawered to execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address. with all other like empowered.
-
a e — £
SIGNATURE: Podlonre _onecion (239) 350~ 44)O

JIGNATURE AND YYPED’{PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone & J




