FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000116059 L 01-25-2008 90021 003 150.00
1. Entity Name
MR. TACO, INC.
Principal Place of Business Mailing Address
2403 W REYNOLDS ST 2403 W REYNQLDS ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563
P NN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. . ___29:_(_)}2_6_9_44 -~ . Not Applicable
Zp Country ap Country 5. Cedificate of Status Desired ] Si ;g] L‘:f:{;"""a'
6. Name and Address of Current Registered 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 named entity submils this statemenl for the purpose af changing its regisiered ollice or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
[igaature, Lyped of (inkbc name of cenistenst] agert and bile if epobeatie, INCQTE: Negrsiarad Agert Sigraturs jequirgr v reinsialig) GATE
FILE NOW!!! FEE IS %$150.00 9. Election Campaxgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion, 0 Added to Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ petete ILE [ Change [T Addition
NAME MOLINA, FABRICIO NAME
STREETADDAESS | 4311 SR 574 - STREET ADDRESS
Ciry-S1-a1p TAMPA, FL 33566 CITY-Si-2IP
TITLE D [T Detete TILE [ Change [ Aadition
NAME MOLINA, ANA NAME
STREET ADDRESS | 4311 SR 574 STRLET ADDRESS
CiFy-ST-2IP PLANT CITY, FL 33566 CHY-ST-2IF
THLE {77 Delate fie U vhange —L_| Aodilon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
THLE T pelets TILE ’ I Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-ST- 21
TTLE O Delete e ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADCRESS
CuY-ST-2P Quy-s1.217
TILE {1 Delste it {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIFY-S1-2P oIy Si-21

12. | hereby certify tha! the information supplied with fhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicatad on this repart or supplementgl repart isfrue and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corparation or the receiver or ee ampgwefad 1o execute this report &5 required by Chapier 807, Hlorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan a ddress, pi like armnpowerad.

J =27 -0F §73- % Foxs7/

smfruns ARD TYPED mihrmsn RAME OF SIGNING OFFICER OR DIRECTOR Oa'e Daytre Phone #
'

SIGNATURE:\,

:F:(fﬂrfu‘/ Mo/m,l\/



