FILED
May 02, 2008 8:00 am

/2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2008 90133 037 ***] 5875
DOCUMENT #639211 '
1. Entity Name
EL TORO TACO, INC,
FLVRTRVET AR
Principal Place of Business Mailing Addrass
15T SOUTH KROME AVE 15T SOUTH KROME AVE
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030
) 1
2. Principal Place of Business - No P.O. Box ¥ 3, Maiing Addiess | d
Suite, Apt. #, etc. Suite, Apt. #, etc. — MéQZMB Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1992363 Not Appiicable
P Country » Country 5. Certiicate of Status Desiod. (3875 Addtiona)
» . B, Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ESTEFANA
1S KROME AVE Streat Address (P.O. Box Nurnber is Not Acceptable)
18731 SW 308 ST
HOMESTEAD, FL 33030
City FL } Zip Code

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

SIGNATURE.

. typad OF Brited reema of reGistered ageni snd tite il applicable. (NOTE: Aegixtsrad Agent signehus requirgd when meinglating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Contrigution. T3 Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD ' [ Detets e Dl cmnge (O Addition
NAME HERNANDEZ, ESTEFNA NAME
STREET ADORESS | 18731 SW 308 ST STREET ADDRESS
GITY-ST-2P HOMESTEAD, FL cmy-ST-29
e VD O Detete s D change [ Addition
MAME HERNANDEZ, HECTOR M. NAME
STREET ADDRESS | 18731 SW 308 ST. STREET ADDRESS
cmy-st-2¢ | HOMESTEAD, FL il
e sD oL ] Oelete e - - {1 change [ Addition |
NALE HERN.ANDEZ; EMMA (ASST) NAME
STREET ADDRESS | 18731 SW 308 STREET STREET ADDRESS
CITy-§F- 2P HOMESTEAD, FL CTY-$T-BP
MLE 07 Delete TLE [DCrange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2P
Ll [ Dewte TRE (O Crange [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
Y-St 2P cmy-sT-2P
TIME O Dekte me COcorenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P

12. | hereby certify that the information supplied with this I:}r‘é; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atl ntwith an address, with all other like empowered. #
& p. 3 - -
SIGNATURE: (.27 (FCF Il ot ppegiae € :vg/iy &Y 818>

Y7 DurytsTa Prors &




