2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o1000118892 FILED
1. Enldy Name Apl‘ 27, 2006 08 :00 AN
CHURROS - THE ELEPHANT TRUNK, CORP, Secretary of State
Principat Place of Business Mailing Addrass
3269 SW 1ST STREET 32569 SW 18T STREET
2. Prncipal Place of Business 3. Maing Address

Suile. Apt #. elC Suite, Apl. ¥, aic 15t MOORE CR2E034 (10/05)

Cuy & Slate City & State | 4 PLINumbe ' T | jApohed For

65-1159393 . I | Eﬁé! Applicable
2o Countty Zp Country 5, Cortiicate of Status Desired [ gi.ggqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
GONZALEZ’ CARLOS Street Address (P 0, Box Number is Not Acéeipgtﬁef)” N T

3269 SW 1ST STREET
MIAMI FL 33135 N

City FL 1 Zip Code

8. The above named entity submuis Hhis statement {or the purpose of changing 15 registered office or registerad agent, or both, in the State ot Florida. | am famiiiar with, and accept
tre abligabons of regsiered agent.

SIGNATUREL -

Signatire tyowed of potled name &l regustered agent and uie 2 appltakie {NOTL Regsrered Agont signalusd requircd when romsiating) DATE

. ' ‘ . N b . . — N

FILE NOW!I FEE IS $150.00 g, Eiegtion Campaign Financing $5.00 mayBe
After Ma-y 1, 2006 Fee Wi“ B 2 $550!]0 e Trugt Fund Contribution. ] Added to Fees

iake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O etete TIE [IChange [T Addition
NAME GONZALEZ, CARLOS NAME
STREET ADCRESS STRECT ADDRESS 5

ppeaivbd 05 B0t 7 150, 00
GST 2P |MIAMI FL 33135 TATY-57- 2P BRI Y S SR 5.0
TIRE VP O Datete TNE [JChange [ Acdilion
HANE GONZALEZ, MARIA HamE
STREET ADDRESS 3269 SW 1ST STREET STREET ADDRESS
CITE-ST-2P IMEAMI FL 33135 CITY-5T-2IP
e [ Delete TIIE O Change 13 Addilion
e HAkE
STREET ADRRESS STRLL] ADDRAESS
CliY-ST-Ip Y56 7P
RiLE 7 pelete TILE [ change ] Addition
MAME NAME
STREFT ADDRESS STRELT ADBRESS
CITY-81- 2 CiTY-ST- 7P
TME [ belsie ¥ e [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
ity 31 2F CITY-ST-2P
il 17 Delee i (I Change [ Addilion
nBME HAME
S1REE | ADDRESS STREET ADGRESS
CHY-81-2P CITY-51- 2P

12. | hereby cerlily that the mformation supplied with this ting does not qualify for the exemptions conigined in Section 118, Flonida Stalutes. | iurther certify thal the information
mdicated on Mis report or supplemental report is true and 2ccurate and thal my signaiure shall have the same fegal effect as if made under vath, that | am an officer or director
of the corporabon or the recelver or trustes smpowered 1o exacute this reporl as requied by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment with an addresg, with all other like empawerad.

SIGNATURE: Catlos Conaplesy Hjiefoe  (386)H261397

,:‘J-Z/‘ ED OR PFIEMTEI? NAME OF SIGNING DFFICER Of DIRECTOR e Daynme Phone §




