"y
2008 FOR AOFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # V66757

1. Enlity Name

Ml RANCHITO CCRPCRATION

Secretary of State

Mailing Address

PO BOX 166122
MIAMI, FL 33116

Principal Place of Business

12074 SW 131 AVE
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

(T

L

02122008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Appliad For
65-0358912 . |Not Applicable

$8.75 Additional

5. Cartificate of Status Desired O Fee Requirad

6. Name and Addross of Current Registered Agent

MENESES, ANTONIO
11865 SW 103RD LN
MIAMI, FL 33186

W

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registored office or regislerad agent, or boih, in the State of Florida. | am familiar with, and accept

-" the obhgalions of registered agent,
Ll

" SIGNATURE—

Signaluce, types or tiinled name of registerec agent and Itle If applicatle

(NOTE- Regisiared Agent signature required when reinsiating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Foe wli! be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Lo Tmdn b | o

LROo0Na2R33

03/04  DS~5001 2~015 15071, 00 |

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TME DPS ]

NAME MENESES, ANTONIO
STREET ADDRESS | 11865 SW 103RD LN
Ciry-S7-2p MIAMI. FL

TITLE oT

NAME MENESES. MARIA A
STREET ADDRESS | 11865 SW 103RD LN
CIY-ST-21 MIAMI, FL.

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE
NAME )
'STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STI_\EFT ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

.7 _..DO_NOT WRITE -~~~

e v - U S 8 ¢ detyer s e tme e am o en o e —

IN THIS SPACE

AT S VA I N B LR LV H et Tt RN

12. | hergby certily that the information suppliad with this fiing does not qualify for tha exemptiors contained in Chapter 119, Florlda Statutes. | further certily that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath, that | am an officer or director
ol the corporation or tha recaiver o trustae empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wil address, with all other ke empowearad.
SIGNATURE: %0 Pewear

SIGNATURE AND TT! OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR

Date Dayline Phone #




