FILED
2008 O SRR SRTERTON Apr17. 2006 8:00 am

ecretary of State
DOCUMENT # vee7s7
1. Entity Narme 04-17-2006 90348 017 150.00
M|l RANCHITO CORPORATION
Principal Place ol Business Mailing Address
11865 SW 103RD EN PO BOX 166122
o o ERE G AR TSR Ao
2. Principal Place of Business 3. Malling Address
1207 Scv 3/ Avenue PO Vof/rer 22
Suite. Apl. #, alc. Susite, ApL. M, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Number Applied For
L Zpps oriolr ) ?03 oKX FLGredé 65-0358912 Not Applicabie
o 7 Country 2Zip Couniry i - $8.75 Acitionat
3ve LY 33 "y 5. Cartificate of Status Dosired ] Fee Requited
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
QH‘EBf\GlESS'Eﬁ. IAOI?!L%’\II_IS Steet Address (P.Q. Box Number is Noi Accepiabie)
MIAMI FL. 33186
. Ciy FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered affice of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered ageni.

_SIGNATURE o ﬁ’é*"’ J ?"J’béfv‘ 3/ el

SIS, YDaT O Dt tted Tulrfe O < Agond snd b A ANDTE Regricied Agen SXAXILTE mmUw 80 wiio | Shataling) IATE
L ) M EEE } e
T -FILE Now!! ,FE-E‘.'S $ 5000 . 9. Election Campaign Financing ~ $5.00 May Be

,..- After MBV'_‘- 2005 Fee Will Bo'$550.00 - e . Trust Funa Contribution. [ Addac to Fees
_Make Chack Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e DPS O Delete TE " DOcrane [ Addtion
NAME MENESES, ANTONIO RAME

STREET ADDRESS 111865 SW 103RD LN STREET ACOALSS

ory-S2P  [MIAME FL CITY-ST- 2P

mE DT O Delere TILE Ocrame [ Addiion
NAME MENESES, MARIA A HAME

e T ADOAL e -+ 5 Bl DB RE - STRIET ADDRESS

CITY. 5T- 7P MIAMI FL Cree-5T-1P

fiLe J Detete L [J Changs [ Addition
NAKE - - - . — e St

STAEEY ADORESS STREET ADOAESS

CITY-S1-2P CTY-ST. 2P

e [ petete TIE [ crarge [ Addition
RAME HAME

STREET ADGRESS STREET ADORESS

oTY-ST-2P CITY-SI- 7P

(1113 O Delets mE O Cege [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-SI-09 Y- ST- 29

nrLE O betete e O change [ Acdition
NAME NAME

STREEY ADDRESS STHEE] ADDRESS

CITY-5T-7P Y-S

12, | hareby ceriily thal ihe information supplied with this tiling does nat quality for the exemplions contairad in Seclion 118, Florda Slatutes. | furiher certify that the information
indicated on this repert or supplemental repori is true and accurate and (hat my signa ture shall have e same legal effect as if made under oath; that | am an officer or direcio
af Ihe corporalion or the receiver or trustee empowered [0 execuls this report as requirad by Chapter 607, Flatida Sialules; and that my name appears in Biock 10 or Block 11

if changed, or on an altachment with an adaress. with all other like empowered.
SIGNATURE: %%«« / HEIOC  Fof L 244277

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrg Phone




