2008 FOR PROFIT CORPORATION
ANNUAL REPORT;

DOCUMENT # P98000022543 N

1. Entity Name
EL RANCHERITO, INC.

Principal Place of Business

490 SOUTH ILAKEE AVENUE
LAKE ALFRED, Fl. 33850-2634

Mailing Address

490 SOUTH ILAKEE AVENUE
LAKE ALFRED, FL 33850-2634

FILED
Apr 30,2008 08:00 AV
Secretary of State
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oy . FEI Number Applied For
59-3498704 Not Applicable
f ' . $8.75 Additional
5. Certfficate of Status Desired [} r_,ee Requl o

8. Name and Addrus of Cutmm.Ragistorod Agon‘ta

SOLORZANO, ANTONIO M
490 SOUTH ILAKEE AVENUE
LAKE ALFRED, FL 33850-2634
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8. The above named entity submits this statemant for the purpose of changing its reg|stered omca or remslered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of Drirdsa name af regisbsei! a0ent and bia i appicadia.

(NOTE: Ragnsiered Agant 3ignaturs raguirad when rensiabng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2003 Foo will be $550.00

10.

OFFICERS AND DIRECTQRS

TME
NAME
STREET ADDRESS

D
SOLARZANQ, ANTCONIO M
490 SOUTH ILAKEE AVENELU

ChY-T-2P LAKE ALFRED, FL 338502634

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
cmy-s1-2P

Tne

NAME

STREET ADDRESS
ciry-S7-2P

TME
NAME
STREET ADDRESS
Ciry-ST-2P ’

TNE

HAME o

STREET ADDRESS
CY-ST-2P
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12. | heraby certify that the information suppliad with this filin dg does not qualify for the axemphons contained in Chapter 118, Florida Statutes, t further certify that the infarmetion
accurate and that my signature shall have the samse legal effact as if made under oath; that | am an officer or direGtor
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 17 if

oo \SA . 4-z80¢

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all cther like e

SIGNATURE: bm-tod\o \“\ Somumo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FFIGER OR DIRECTOR

Dats Daytme Phone #




