2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P99000047038

1. Entity Name

GIRALDO ARANGO, EL RINCONCITO PAISA I, INC.

ecretary of State

(04-13-2006 90285 048 ***150.00

Principal Place of Business

Mailing Address

60027927

15148 SW 72 STREET 15148 S.W. 72 STREET
MIAMI, FL 33193 MIAMI, FL 33193
R S OV TR AT SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0922303 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 ?i';esqgrd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRALDO, ARNOLDO

15148 SW. 72 STREET Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33193

City

FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, lyped q‘:ﬁvhlsd nama of registered agent and tile if applicable, (NCTE: Registerad Agent signaiure required when reinstaling) DATE

3

FILE NOWI!IT E E1S $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PD O Delete TILE [J Change [ Addition
NAME GIRALDO, ARNOLDO NAME
STREET ADORESS | 15148 S W. 72 STREET STREET ADORESS
CITY-§T-21P MIAMI, FL 33193 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.51-2IP CrTY-ST.ZP
TiTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
THTLE {71 Detete TIMLE [ Change T[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O velete TILE {7 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cify-ST-2P
mLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-01p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘:ﬂ’ -i'-.=... like empowered.
P A FAS -3 7157

FETTOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oae




