2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # G19009 Secretary of State
1. Entity Name
TANIA TAKE OUT FOOD,INC. 05-02-2006 90190 017 ***150.00
Principal Place of Business Mailing Address
1141 W. 68TH ST. P.0. BOX 22651 PALA
HIALEAH, FL 33014 HIALEAH, FL 33002 o o -
TS Ve VO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2340026 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRARA, TANIA
801 WEST 49TH STREET . Street Address (P.O. Box Number is Not Acceptabte)
226 ’
HIALEAH, FL 33012
g City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS s O petete TITLE [J change [ Addition
NAME CABRERA, ERNEﬁTO M NAME
STREET ADDRESS | 394 S.W. 188 AVE. STREET ADORESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-S1-2P
THLE D [ Delete TILE [J Change [ Acdition
NAME CABRERA, ERNESTO M NAME
STREETADDRESS | 394 S.W. 188 AVE. STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33029 CiTY-ST-ZIP
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-S7-7iP
TILE O selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby <:|3r1il"3_(| that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ess, with all othar I\ke empowerad. 6 2 Né- 57-’ CA @Cfﬂﬂ
SIGNATURE: ﬂ’ ,—-422——-—‘ PRESIpENT" od—/:r,éc HI-C2rir0) L

SIGNATURE AND TYPED OR P D MAME 8 SIGNING OFFICER OR DIRECTOR Dad” Daytme Phone #




