FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000048911 04-30-2007 90463 033 ***150.00

1. Entity Name

TORTILLERIA-FRITANGA GONZALEZ, CORP.

Principai Place of Busingss Mailing Address

1170 WEST 26TH STREET #4 153 W. 215T STREET 40091787

HIALEAH, FL 33010 HIALEAH, FL 33011 .

R I GO W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied Fer

65-1007968 Not Applicable
Zip Couniry e Country 5. Centificate ol Statlus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ENGRACIA
153 W. 215T STREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The.abdve named entity submits this statement for the purpose ¢! changing its registered otiice of registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE -

Signalure, typed or printed name Q;I registered agenl and title il applicabld. (NOTE: Registereq Agent signaiture required whan reinstating) DATE
. FILE NOWI! FEE IS 51' 50.00 9. Election Campaign F.lnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
) i '?'.:
0. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD I O Delete TILE [ change [ Addition
NAME GONZALEZ, LEONARDO NAME
STREET ADDRESS { 1170 WEST 26TH STREET #4 STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33010 ciry-1-2IP
TILE vD [ pelete e [J Change {1 Addition
NAME GONZALEZ, ENGRACIA NAME
STREET ADDRESS | 1170 WEST 26TH STREET #4 STREET ADDAESS
CITY-S1-2P HIALEAH, FLL 33010 cmy-sT-29
s T Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-21P
TIrLE 7 pelete TITLE [0 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-22 CITY-ST-2IP
TMLE [ Delete TITLE [ change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-21P
TITLE {3 Delete e (J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on ts report or supplemeantal report is true 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 carporalion of the receiver or trustee empowered Lo executs 1his report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 114

changed, or on an attachmert with ap addiges. with all other tike empowered.
SIGNATURE: 2 %jﬂ (260 P62 935
it} aylene L]

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




