2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P98000052110

1. Entity Name

MI RANCHITO OF IMMOKALEE, INC.

Pringipal Ptace of Business

710 WEST MAIN STREET
UNITA
IMMOKALEE, FL 34142

Mailing Addrfsess
710 WEST MAIN STREET

UNIT A
IMMOKALEE, FL 34142

Secretary of State

01-24-2006 90010 004 ***150.00

A 00

2. Principal Place of Businass 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite. Apt. #, ot oo, Apt 4, eie 01182006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3517152 Nol Applicable
i t Zi Count i
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

TREJO, LUIS

5113 PERCH PLACE Street Address (P.O. Box Number is Not Acceplabie)

IMMOKALEE, FL 34142

City FL , Zip Coda

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE FDVST Kichange [ Addilion
NAME TREJO, LUIS NAME

STREET ADDRESS | 5113 PERCH PLACE STREET ADDRESS

oITY-sT-21P IMMOKALEE, FL 34142 CITY-51-2P

TITLE STD X Delete TITLE [ Change [ Addition
NAME TREJO, ROSALIO NAME

STREET ADDRESS | 212 MADISON AVE STREET ADDRESS

CITY-51-21P IMMOKALEE, FL 34142 CITY-ST-2P

TITLE T Delete TITLE [ Change  [] Addilion
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE O Detete TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

THLE [ Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-21F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repart or supplgrnental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivgr o7 trustee empawered o execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 173 if

changed, or on an attachmen| an address, with all other Ji mriawered‘ / /
Al é
J /7 Dad

7 Luis TRETO

— 4 239-657-1766
Wrum‘ae AND TYPED OR rkm‘rermm&# NING OFFICER OR DIRECTOR

Daytima Phone #

SIGNATURE:




