FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #639211 04-06-2007 90039 018 ***158.75
1. Entity Name
EL TORO TACO, INC.
Principal Piace of Business Mailing Address 4 “ u D ‘ 194
15T SOUTH KROME AVE 1ST SOUTH KROME AVE ’ N '
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . '
R H e AR REARARERDEELAD
Suite. Apl. #, etc. Suite, Apt. #. elc. 03152007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1992363 4 Not Applicable
Zp Country Zip Country 5. Cartilivate of Status Des'red Z/ fg,;i fdational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HERNANDEZ, ESTEFANA
1 S. KROME AVE Streel Address (P.O. Box Number is Not Acceptable)
18731 SW 308 ST
HOMESTEAD, FL 33030
City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Stgnaiure, typed of printed Adme of regrstered agent and itk o apphcatde {NQTE Regisiered Agent sigrature regued wher rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contibution. . []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PTD O petete TITLE O Change £ Adgition
HAME HERNANDEZ, ESTEFNA HAME
STREET ADDRESS | 18731 SW 308 ST STREET AGDAESS
CiIv-57-2P HOMESTEAD, FL CITY-ST-ZiP
e vD [ Detete TITLE [OChange {71 Addition
NAME HERNANDEZ, HECTOR M. NAME
STREET ADURESS | 18731 SW 308 ST. STREET ADDRESS
CiTY-51-21P HOMESTEAD, FL CITY-§T-2ip
TITLE sD [ petete TITLE [3 Change  [] Additicn
HAME HERNANDEZ, EMMA (ASST) NAME
STREEF ADDRESS | 18731 SW 308 STREET STREET ADDRESS
il -ST- 2P HOMESTEAD, FL CITY-ST-ZP .
TILE O Datete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRFSS STREET AGCAESS
CITY-ST- 29 CITY-$T-2iP
TILE 7 Delete TITLE [J Change [0 Addition
ALK HAME
STREET ADGRESS STREET AGDGRESS
LHY-ST-21P CITY-5T-2IP
TITLE O Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
Ciyv-S1-2I9 CITY -ST-7iP

12, | hereby certify that the intormation supplied with this {iling does not Gualify for ine exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on ths report or supplemenzl report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that ! am an afficer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607. Fiorida S:a f:es and that my name appears in Bicck 10 or Biock 11 it

changed, or on ar attachereht with) an agdress, with all other like empowered, J 3 5’
| S 295515
Dot rr) Fermaniol o 45l /4
Daly Duyutiw Phiuna #

hTUIRE AAD TYP MSA(PMED}(ME{DF SIGNING OFFICER ORIRECT,

SIGNATURE;

e
[



