FILED
2008 FOR PROFIT CORPORATION  May 06, 2008 8:00 am

ANNUAL REPORT S
ecreta of State

DOCUMENT # P05000010107 e s 9522 010 oo

1. Enti !

BIANWCT:%&T]ENDA & TAQUERIA, INC.

L
Principal Place ot Bysinass Mailing Address b BV
3589 WEBBER ST 3588 WEBBER 57 - - S
SARASDTA, FL 34235-1930 SARASOTA, FL 34235-2530 o A :
R MR R AR SRR
c : -
Suiie, Api. ¥, elc. Suite, Apt. &, alc. 3272008 Chg-P CRIEO (12106)
City & Statc Cny & Sate 4. FEINumper Applied For
830420155 Not Applicabh:
e Cauairy < Country 5. Certficate of Staws Desied (] ?i'gg&::;m“'
6. Name and A of Current Registerad Agent 7. Mamne and Address of New Registered Agent
Narne
GOMEZ, GABRIELA ' -
3589 WEBBER ST Street Address (F.0. Box Number is Not Acceptable)
SARASOTA, FL 34239-4930
City FL J Zip Code

8. The above named entity sutimuls this slatznent for the purpoase of changing its registered office or registered agent. of both. in the Slate of Fonda. | am famiiar with, and accept
ha obligations of registered agent.

SIGNATURE
W’é:ﬁmdw&q&lm TNOTE Fegiatensd Adert omalre recuatess whon svsiabrgl DATE
FILE FER 50.00 9. Elaction Campagn Financing $5.00 May Be
After lby.!l. o 31'.. Trust Fund Contribution, 0O AddedtoFees
10. OFFSCERS AND CHRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 D e 3 ook il O Crange ] Asgiion
FAME GOMEZ, GABRIELA “ WM
STREET ADDRESS | 3589 WEBBER ST STREET ADDRESS
ry-sy-ne SARASOTA, FL 342394930 CY. St
THE ! 3 Deie mi D thage [ Adedion
Hax HAME
STRFFT ADDRESS STREET ADOAESS
£mY-§T-2P T ST 2P
me oo LTS [ ctenge (] Aodition
NAME NAME
STREET ADCRESS STRIET ADORESS
oIY-Si-2 Y-St 2P
g 3 Oeiese TTE O crange [ Aadition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
aiv-Sk-op ory-ST-2P
e 1 Dekete TmE [ change [ Addtion
MAME NAME
SIREET ADDRESS SIREET ADDRESS
an-si-ap Y- SE- 2P
TRE O Detene e [JChange  [J Addition
N N
STREEY ADDRESS STREET ADORESS
cY-ST-2P Ccefy-S1- 19

12. | hereby certily that the information supplied with this fifing does not qualiy for the exomptions contained in Chaprer 119, FlondaSummllumercamfymallhemiommlm
indicated on repoan o supplemental repon is ue accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recener or to &xecute this repon as requentd by Chapter 607, Florida Statutes; amn'lalmynameappeafsmaiodt 100or Block 31§

empowened
changed. or on an with . with alt othet ke
SIGNATURE: E ﬁ U~ l 0~0Y

OR FENTED NAME OF SICNING OFFICER OR DIRECTOR " Cuylrra Prang #




