2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

r of State
DOCUMENT # P03000135070 ecretary
1. Enlity Name 04-23-2007 90264 049 ***150.00
TAJO HOLDINGS, CORP.
Principal Place of Business Maiting Address
8159 LAKE SERENE DRIVE 8159 LAKE SERENE DRIVE
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
s DRI IERhi

Suite, Apt. #, etc. Suite, ApL. #, etc. 04182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

30-0217684 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
= R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MARCHENA AND GRAHAM, P.A. Raul Secaras |, PA.
233 SOUTH SEMORAN BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32807
] 4707 New Broad Street
Y orlando FL | %391y

8. The above named entity submits this statement for th
the cbligations of.registered agent.

SIGNATURE Raul Socarra
Signanae, typed or printed name of reGistered

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]

; ?rgs{oktw‘\ D%E‘/?-'D7

Ltte it applicable, (NOTE: Regisiered Agent ignatsa IeGuireq whan reinstaling)

FlLE "ow“l FEE ls 51 50-00 9. Election Campaign Flnanclng 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P [ Detete TLE [Jchange L] Addilion
NAME TORRES, MICHELLE G NAME
STREET ADDRESS | 8159 LAKE SERENE DRIVE STREET ADDRESS
CITY-SY-2tP ORLANDQ, FL 32836 CITY-ST-2IP
THLE S 7 petete THLE Ol change [ Addiiion
NAME TORRES, JOSEPH L NAME
STREET ADDRESS | 8159 LAKE SERENE DRIVE STREET ADDRESS
CAY-ST-71P ORLANDO, FL 32836 CITY-$T-2P
TFLE [ betese me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-ST-2IF
TmE [ pelese TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIFY-ST-ZIP
HLE [ elete M O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CIrY-ST-2IP
e ] Desete TITLE CJcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIry-51-7IP

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ar aitachrne ith an address, wit ther like empowered.
SIGNATURE: 2/7@/“/@ u/ / SZO?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




