T
. i

» : FILED .
2007 FOR R RETORATION Jan 26, 2007 08:00 AM

DOCUMENT # P01000076906 Secretary of State
1. Entity Name
TACOS AL CARBON, INC.
Principal Place of Businass Maiing Address
4420 LAKE WORTH ROAD 4420 |.AKE WORTH ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 .
e e R O
Suite. Apt. #, olc. Suite, Apt. 4. ol 01162007  Chg-P CR2E034 (12/06]
City & Stals City & State 4. FEI Number Applied For
65-0803782 Not Applicabls
Zp Couniry Zip Country 5. Certficate of Status Desired O geaa.gesq lﬁ?:;”“"“‘ ;
€&, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, ELOISA
230 PERRY AVENUE Street Addraess (F.O. Box Number is Not Acceptablg)

LAKE WORTH, FL 33463

City FL ] Zip Code

8, The above named entity submiits this statement 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, yped o prmted name of regisiered ageni and Litle il appkcable (NOTE: Registernd Agent signature required when remstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may Bo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DHRECTCRS IN 11 |
e PD ) Detele e [ Crange [ Addition i
NAME GONZALEZ, ELOISA HAME U
. 4
SIREETADDRESS | 230 PERRY AVENUE ) STREET ADDRESS 01 %%LJI'QILJE]E%%%‘EIS_ 74 15'-} o0
CIry-51-21p GREENACRES, FL 33463 CITY-ST- 2P Sl rallac el
LE VD O oelete TILE [T Change [ Additien
HAME GONZALEZ, VICTOR H NAME
STREET ADDRESS | 230 PERRY AVENUE STREET ADDRESS
CITY-ST-20P GREENACRES, FL 33463 Ciry-51-21p
TITLE ] Delele TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P ciy-51-2p
MLE [ Delet TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Deleta TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-2P CiTY-ST-2IP
TITLE [ pekete THME {JChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hareby certify that the information supplisd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustee empowarad lo executa this report as raguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed. or on an attaghment with anaddress. it all other like ampowarad.
SIGNATURE: 123]07
SIGNATURE AND TYPED rf« PRINTED N:yunl@ydomcsa OR DIREGTOR Dath [ ¥ Dayume Phona #




