FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000058111 04-11-2008 90060 010 ***150.00
1. Entity Name
TAOS RESTAURANT, INC.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205,
AVENTURA, FL 33180 AVENTURA, FL 33180
S T
Suite, Apt. #, elc. Suite, Apt. #. alc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
88-0505455 Not Applicable
Zip Countey Zip Country 5. Certficate of Staws Desred  []  98-73 Acditionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CHENG, IRIS
21260 NE 3 CQURT Street Address (P.0O. Box Number is Not Acceplablg)
NORTH MIAMI BEACH, FL 33179
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATLRE :
Signature, typed or prinled name of registergd agent and ttke it applicabla. (NOTE: Reqistorao Agent signature ‘equiredt whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME CHENG, IRIS NAME
STREET ADDRESS | 21260 NE 3RD COURT STREET ABDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33178 CITY-$T1-219
TITLE vTD O oelele TILE [ Change [ Adgition
NAME CHENG, SAM NAME
STREET ADDRESS | 21260 NE 3RD COURT STREET ADDRESS
CITY-5T- 20 NORTH MIAMI BEACH, FL 33179 CITY-ST-2tp
TITLE 7 peiele TTLL [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TILE 1 Delete TITLE ] Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-ST-2iP
TITLE 7 pelele TITLE [ thange (] Adaition
NAME NAME Lo
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afigchment with an address, with all other Ike empowered.
E Pprild 7, o0&
L3

SIGNATURE:
StGMATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone #




