FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000116059 02-20-2007 90041 006 ***150.00

1. Entity Nama

MR. TACO, INC.

Principal Place of Business Mailing Address

2403 W REYNOLDS ST 2403 W REYNOLDS ST 4 00 2 0 87 1

PLANT CITY, FL 33563 PLANT CITY, FL 33563 -

T g s LR
Suite, Apt. #, alc. Suite, Apt. 4, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-0326944 Not Applicable
Zip Couniry . Zp Country 5. Centificata of Status Desired I $8.75 Additional
Fese Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agant

Name

MOLINA, FABRICIO
4311 SR 574 Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and tite it applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete THTLE [ Change (] Addilion
NAME MOLINA, FABRICIO . HAME
STREETADDRESS | 4311 SR 574 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33566 CITy-S1-2IP
TILE D [ Delele THLE [JcChange  [] Addilion
NAME MOLINA, ANA NAME
STREET ADDRESS | 4311 SR 574 STREET ADDRESS
CITY-ST-ZIp PLANT CITY, FL 33566 CITY-ST-2P
TMLE O petete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change 3 Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AF
TILE O pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-5T-7iP CITY-ST-2IF
TME 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP CITY-ST-2IF

12. i hereby certif% that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the regBiver or trugiee empowaredfio exaglie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm drass, with ajf otjfe ampowered.
—
[~15 07
Date

SIGNATURE:

Daytene Phone ®

fi .
SIGNA?RE AND TYPED OR PRWAIE OF SIGNING OFFICER OR DIRECTOR

/



