2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000134640

1. Entity Name

TABACAUFRA J.EM. CORP.

Frincipal Place of Business

2118 W. 62 5T
HIALEAH, FL 33016

Mailing Address

2118W.62 5T
HIALEAH, FL 33016

FILED
May 02, 2006 08:00 AT
Secretary of State

AR O

DA272006 No Chg-P CR2E034 (11105)
DO NOT WRITE IN THIS SPACE e TorledTe
02-0664028 Met Applicable
5, Cerificate of Status Destred [ gggfq gdr:;“m’a'

5. Name and Address of Curvent Registered Agent

GOMEZ, EDEL
2118 W. 62 8T
HIALEAH, FL. 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits f)s statement for the purpose of changing Its registered office of registered agent, or beth, in the State of Florkda. § am familiar with, and accept

the abligations of registered - - ,Clé
. ? -~
SIGNATURE ﬂ&m Q} IA cof 4/ 27~
Signatuca, typed of ptad nama of regictered agent and tita f applicabis [NOTE. Regrstarad Agent sigratuie tequiad when feinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 say Be
After May 1, 2006 Fes will be $550.00 Trust Fund Gortribution, Added {o Fees
10. QFFICERS AND DIRECTORS ’ |
e P
HAME GOMEZ, EDEL
STREETADDRESS § 118 EAST 11 8T i;ﬂ "‘;DQ{}ESE&"‘Q".}
N L3 ed [ el
orv-sT2P | HIALEAH, FL 33010 O/ 10401 10018 150,80
TRE v
NAME GOMEZ, JOEL
SIREET ADDRESS } 118 EAST 11 8T
CITY-ST-2P HIALEAR, FL 33010
ijil3 TO
NAME PALACIOS, MARIOW
STHET ADDRESS | 1550 N.W. 122ND STREET
GITY-51-7iF NORTH MiAMI, FL 33168 DO NOT WRITE
Wik
i IN THIS SPACE
STREET ADDRESS
CTY-51-21p
TE
HAME )
STREET ADDRESS : T
CITY-57-29 __ .
TILE
NaME
SIREET ADDRESS
CITY-S1-2P

12, | hereby cerlify thet the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver ee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddrass, with all other like empowered, x
lf 17 6
Dals

SIGNATURE: (4 Q)

o

NAME GF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥




