¢ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P01000081026

1. Entity Name
BIG ISLAND BURRITOS, INC.

Secretary of State

Principal Place of Business

814 N MIRAMAR AVE
INDIALANTIC, FL 32903

Mailing Address

814 N MIRAMAR AVE
INDIALANTIC, FL 32903

DO 'NOT WRITE IN THIS SPACE

AURARGA R R TT R

02132008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3740207 Not Applicable
i i $8.75 Additional
S. Certificate of Status Desitad ] Fee Required

6. Nama and Addrass of Current Registerad Agent

PHILLIPS, TIMOTHY P
814 N MIRAMAR AVE
INDIALANTIC, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agant, or bath, in the State of Florida. | am familiar with, and accept |

the obligations of registerad agent.

SIGNATURE

Signature. lypad or prnied nama ol registered agent and ke if apphcable.

{NOTE: Registored Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5.00 May B P
fdded to Fong U0E0EEI0E

D4 T-018 150, W

10. OFFICERS AND DIRECTORS |

THLE DP

NAME PHILLIPS, TIMOTHY P

SIREET ADORESS | 10 PLAYER RD APT A

CITY-ST-2IP INDIAN HARBOR BEACH, FL 32937

TINE [

HAME PHILLIPS, MARK J

STREET ADDRESS | 210 ATLANTIC DRIVE

orv-s-2¢ | MALBOURNE BEACH, FL' 32051

*TIME
NAME
STREET ADDRESS
Ciy-§1-2P

TME

NAME

STREET ADDRESS
GiTY-81-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
IN THIS SPACE

12, | hareby certiizlthat the information supplied with this filinc? does not qualify for the exempiions contained in Chapter 119, Florida Statutss. | further certify that the information ‘

indicatad on this report or supplemantal raport is trua an

changed, or on an attachment with apsaddrass, with all other like ampowered.

SIGNATURE: A

i [ accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee ampowered to axecuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

¥ 2/’”/33’ 3 693107

=y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Pnone #




