\

FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT . ecretary of State

1. Ertity Name

RAILCO, INC.

Principal Place of Business Mailing Address . . g

1545 WEST 35TH PLACE 1545 WEST 35TH PLACE A 400427 “%

HIALEAH, FL 33012 HIALEAH, FL 33012 ! :

e s A G
Suite, Apt. #, elc. Suite, Apt. #, 8tC. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0837763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';ia:’ed;”ma'
6. Namo and Addrass of Current Reglstered Agant 7. Name and Address of Now Raglstarad Agont

Name

FAGUNDOQ, LENNY G
1545 WEST 235TH PLACE Strast Address (P.Q. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE

Signature, typed or prinied name of registared agent aryéne i apphicable. (NOTE: Registered Agen: signalura required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 l/ 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Tiust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMe [ change (1 Addition
NAME FAGUNDO, LENNY G NAME
STREET ADDRESS | 11405 SW B4TH ST. STREET ADDRESS
GITy-ST-2IP MIAMI, FL 33173 cIry-s1-2ip
VITLE 37D 7 elete ItE [ Change [ Addition
NAME FAGUNDO, MARGARITA NAME
STREET ADDRESS | 11405 S.W. 64TH STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33173 CITY-S1-21P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-ZIP
TITLE 1 oelete THLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§-2P Ciry-51-2ip
TITLE O Delete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!gmental report is true and accwate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receivgffor trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengj#ith an addrgs3, with all other like empowered.

) e 2N D, as-593-9035

"Smn.nuny&u’ﬂpsvm PRINTEB-WAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone ¥

SIGNATURE:




