2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118892 . .
1. Entity Name Apg 21’ 2008 (i)-sS.OO AI
CHURROS - THE ELEPHANT TRUNK, CORP. ecretary of State
Piircipal Place of Business Malling Arldress
3269 SW 15T STREET 3269 SW 15T STREET ' o
2. Principal Place of Businest - No P.O. Box # 3. Malling Addrass

Sune, Apt. #, etz. Suile, Apt. ¥, giC. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FE: Numbar Appled For

65-1158393 Not Apolicable
Zp Caunry Zp Country 5. Certficate of Status Desired | ?i.ggqaggéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

Mame

ggﬁlngA\ﬁLlazéTCé?!ﬁgEsT Sueel Address (P O Box Numper is Not Acceptable)

MIAMI FL 33135

City FL Zip Cade

8. The anova named antty submits this statement for the purpose of changing s regislarsd office of registered agent, or nots, 1n the State of Florida. | am familfar with, and accent
the cbiigations of registeied ayent.

SIGNATURE

Qa0 e, yped GF prevsd a o ol i sirrad aae LarFULE L phaatin fRGTF Fogistaan AQurt s urvlye asnunrsa wrgn mipsriahe i DATE

FILE NOW ! FEE!IS $150.00 -
! \fer! May 1, 2008 Fee Will Be. 5550 00
. Make Check Payable to Florida Departmeni ot State

9. Eiection Carnpaign Financing $5.00 May Be
Trust Fund Centrpution. [ Added to Fees

10. OFFKDERE: AND [s]) RECTOR:’:‘. 11, ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS i 1

e P [ oatete me _ I change O Addition
ol GONZALEZ, CARLOS NAME . MO ’U'"‘l ’llE

STREETADDRESS | 3269 SW 1ST STREET _STREFT ADDRESS 05T “UhA=al0 =020 150,00

CITY ST-2IP MIAMI FL 33135 CiTY-5L-2p

TTLE VP 3 oete TITLE [Jcranga ] Aadinen
HAME GONZAILEZ, MARIA HAME

STREET ADRRESS | 3269 SW 1ST STREET STRFFT ADDRESS

Ciy-51-2P MIAMI FL 33135 GITY-St- 2P

TITLE [} Daete miL [ change  [] Aadition
HAME HAME

STRZET ADCRESS STAEET ADDRESS

CITY-5T-212 Clly-41- 7P

1L [} Deiete TiILk O Crange [ Addiun
HaM: Nt

SIRZET AOCRESS STAEET ADDRESS

oITY-§T- 218 Y- 51- 2P

TILE [ Dewie s [T Change [ Acdilion
HAME NaML

STREELT AGDREGS STRELT ADDALSS

LHY-ST- 21 oIy 81 2P

1 O pege TIE {3 Change  [T] Adcltion
NAME HAME

STREET AGDRESS STAELT ADDRESS

CUY-S1- 2 oY -G 1

12, | hareby cartily that the into:mation suppled with this filng does net qualify fur the exernplions containgd n Section 113, Flonda Staautes | furmer cerly that the infarmation
indicated on this report or supplemental report is 1rue and aceurale ane thal my signature shall bave the same legal efect as if made under oatn: that | am an officer or director
o the corporasion or the receiver or trustee empowered to execule this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Biock 12 or Bleck 11
f changed, o on an altachment with an adedress, with ail er kg e 1e8

SIGNATURE: Ahs Gonzale nlieJos 13861 we 17T

YPED OR PRINTED NAME OF SIGNING OFFICER 07 DXRECTOR Voaal Bay.mo Fnorn w




