2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000053869 '
1. Entity Name
EL KORITA, INC.
Principal Place of Business Mailing Address
340 WEST SR 60 P.0. BOX 7082
LAKE WALES, FL 33853 AVON PARK, FL 33825
R OO0 A O
Suita, Apt. #, etc. Suite, Apt. #. etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3581802 Not Applicabie
Zip Country Zip Country 5 - : 58.75 Additional
. Cenrtificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BENNETT, KARLA R
1104 W. PLEASANT ST. Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code

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

SIGNATURE
Signature, iypad or pninted narme of registerad agent and We It applicabie. (NOTE: Regisiarad Agent signalure required when renstakmg; DATE
N I P L = g =
FILE NOWI!! FEE IS $150.00 §. Elestion Campaign Financing $5.00 mayme T HANT--01 074101 #3972, 50
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fegs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 Delete TITLE [C} Change [ Addition
NAME VASQUEZ, DORA NAME
STREET ADDRESS | 1409 SCOTCHPINE DR STREET ADDRESS
CIY-ST-2P BRANDON, FL 33511 CIFY-ST-21P
TImE D ) Delete TME [ Change [ Addition
NAME VASQUEZ, DORA MAME
STREET ADDRESS | 1409 SCOTCHPINE DR STREET ADDFESS
CITY-§71-2IP BRANDON, FL 33511 CITY-ST-2IP
TILE [ Delete T [l Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-31-2P CITY-57-21P
TILE O Delete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Datete TMLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementakie
of the corporation or the receiye

does no! quakfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e s report as required by Ghapter 607, Florida Sratutes; and that my name appears in Block 10 or Block 11 if

Al il oY > %3 Y5200
E OF SIGNING °7ICER OWR Date Daytima Phone #

/ oy



