2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jul 24, 2006 08:00 AV

DOCUMENT # P04000020665 Secretary of State
1. Enlity Name
TAQUITOS CHIHUAHUA CORP.
Principal Plage of Business Mailing Address
11127 W. COLONIAL DR. 11127 W. COLONIAL OR,
OCOEE, FL 34767 OCOEE, FL 34761
T v AR EGAR TR KRR WA R
Sule. Al 8. etc. Suile. APt # ete 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-06822048 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?ge'gesqa?:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CACHU, JOSE A
1221 DEMOISELLE ST Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, Fl. 34736
City F L Zip Code

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

S - - 00000572058
g . Signature, [yped or printed name of regisiared agen] ang tile  applicatis (NOTE. Registarad Agent signatura reguied whan reinstating) LI F sl vt Kl bA'fl:"UdB 1= Uy
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
- -Due by September 6, 2006 e Trust Fund Contribution.- O Added to Fees corporation did not receive the prior notlce
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D\HECTORS \N 11
TILE PSTD [ Delete TITLE (" Change [ Addition
NAME CACHU, JOSE A NAME
STAEET ADDRESS | 11127 W, COLONIAL DR. STREET ADDRESS
CITY-SY-ZiP OCOEE, FL 34761 CiTY-S1-2P
THLE 2 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SY-21P GCiry-s1-2P
TILE T elete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eY-ST-2IP
TITLE ] Detere TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS_ . C STREET ADDRESS
CITY-5T-2P | ' CITY-57-2IP
TITLE o ‘0 Detese e ] . [ change . . Addiion
NAME " Lot NAME ! . e o
STREET ADDRESS ) o STREET ADDRESS
CITY-$1-2P ' B ' GIFY-§7-2P

12, | hereby certify that the information supplied with this hllng does not qualiy for the exempticns contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made undst oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execule this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, witheall other like empowered,

SIGNATURE: - 7/20/04

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daylime Pnhone #

SIGNATURE AND




