2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # P98000022543 ry ot
1. Extity Name 04-26-2007 90195 014 ***150.00
EL RANCHERITO, INC.
Principal Place of Business Mailing Address ) g -
975 CHARMIL AVE. 975 CHARMIL AVE. i
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
T 0 O
440 Soutm Tuawer Aqewst Uap vt Teawee Auwe

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/08)

City & %ﬂta City & State 4. FEI Number Applied For
Laxke Miffey {'L. Laxe Bty .i'l- 59-3498704 Not Applicable
’L",Qz,iao, A2y Country ‘HBE%D _%1,\\ Country 5. Certificate of Status Desired [ fase';fqu":r;“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOLORZANOQ, ANTONIOM
975 CHARMIL AVE.
LAKE ALFRED, FL 33850

hame Covorzano, wtonio M.

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

4o Soutt Tunxse Apave

v L hutney FL 7R85 au

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

the obligations of registered agent.

sne&xrunp . N10gd10 “ \gOLbR‘LMo

ignature, typed or printed name of registared agent and titly if &pplicabls.

{NQOTE: Registmred Agent signature reguired whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Addad to Feas

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me;, S | D O delete TME B Change (] Acdition
NAME - SOLARZANO, ANTONIO M NAME

SIREET ADDRESS | 975 CHARMIL AVE. srreersomeess | G0 Sovin ket Avtpoe

onv-st-zr | LAKE ALFRED, FL. 33850 orvsze | Lawe Puddy | i 498%0-2b3Y

TME T O petete TME Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY - ST-2P

e [ Delate TITLE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TITLE [ Deseta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST.2P CITY-ST- 2P

MLE O oelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS.

CITY-ST-2P CITY-ST- 7P

12. | hereby certily that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re port 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 trustea empowsred tC execute this report as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &d‘lbdlo M \SDLOR‘LLJD

appears in Block 10 or Block 11 if

@'\bi\i&% S Ve—U 230

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




