. FILED
2007 FOR PROFIT CORPORATION | Mar 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000021268 03-15-2007 90019 036 ***150.00
1. Entity Name
TOMASA RESTAURANT, INC.
Princigal P'ace of Business Mailing Address 2
166 S. SEMORAN BLVD. 166 5. SEMORAN BLVD. oo 4 00 380 8 3
ORLANDO, FL 32807 ORLANDO, FL 32807 Lo R
B A IR HEA AN RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06).
City & State City & State 4, FEI Number Applied For
20-0675443 Not Applicable
ap Country Zie Couniry 5. Centificate of Status Desired O F?esf;;?qas:;ﬁonal
6. Name and Addregs of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

DELGADQ, JUAN G

166 S. SEMORAN BLVD. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807

City FL | Zip Code

8. The above named 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 accept
the obligaticns of registered agent.

SIGNATURE
Signatse, typad of prnted nasha of registered agent and kda i apphcable. {NOTE: Registared Aganl sigfiatura raquined whern renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign financing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TnE O change [ Addition
NAME DELGADO, JUAN G NAME
STREET ADDRESS | 166 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32807 CITY - ST-2IP
TITLE VT O Delete TITLE [ change [ Addition
NAME DELGADO, LORENA N NAME
STREET ADDRESS | 166 S. SEMORAN BLVD. STREET ADDRESS
CITY-51-2P ORLANDO, FL 32807 Iy -S1-21
TINE [ Detete TINLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIY-SI-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Detete TIE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITY-SI-2IP

12. | hereby certify that the information supplied with this f\|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered to exacule this report ag rgquired by Chapler 807, Statules; and thal my name appears in Block 10 ¢r Block 11 if
¢hanged, or on an att, chmenl with an addrgss, with gll other like Bmpow ed.

SIGNATURE:

477 ] —12-0F— Yoy 321-06

SIGNATURE AND TYPED QR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR 0 Dale Daytima Phone #




