FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000100977 04-27-2006 90203 029 ***150.00
1. Entity Name
ATODO TACO, INC.
Principal Place of Business Malling Address .o . 87 23 B
336 SOUTH STATERD 7 336 SOUTH STATERD 7 ol 4““
MARGATE, FL 33068 MARGATE, FL 33068 :
z Prindpat Place of Business 3 Mai“ng Address “ll"lll |“ ||||| ||||| ||[H |Im IHI’ Hl“ |Im ||H| ||”] ‘lln ]ll’l" ” |I|’
ite, Apt. # 3 i 8 X
Suite, Apt. ¥, et Suite, Apt. #, sic 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
20-1332103 Not Applicable
Zi ount i Count it
B ¢ Y P i 5, Certificate of Status Desired (] $8‘75 5dd|t|ona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, FELIPE J _
760 NORTH WEST 48TH AVENUE Strest Address (P.O. Box Number is Mot Acceptabla)
COCONUT CREEK, FL 33063
City FL | Zip Code
8. The abova named entity submits this statement (or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signatue, Iyped or prinled namea of registered agen and bils Il apphcable. {NOTE: Registerad Agent signature required when reinsianng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP O Delete THLE T change (] Addition
NAME GONZALEZ, FELIPE J NAME
STREET ADDRESS | 760 NORTH WEST 48TH AVENUE STREET ADDAESS
GCiTy-5T-2IP COCONUT CREEK, FL 33063 CiTY-ST-21P
TITLE ] Detete TITLE CIchange 3 Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY - 5T-21P CITY-5T-Dp
TIME 3 Detete TOLE {0 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-20P CHTY-ST-2IP .
TTLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TME [ pelete TINE [Dchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY-ST-21P
ITE O Detete THLE O Change [ Addition
RAME NAME
STREET ADORESS /) : STREET ADDRESS
CITY- §1-2P o~ CilY-ST-2IP
12. | hereby certify that tha informatior] st ig tilk \poes not quality jo% the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha infarmation
ingdicated on this report or supple J accurate and th signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivér powsedfto axacute this repgrt s required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 if
changed, or on an attachment . ) i pther like empowergd
— ] SIS 100 95¢- 345555
-t
SIGNATURES 4 QAL 5} Y 4
WE AND -rwzr oR pmursf’nme OF ?dnvu OFFICERIOR OIRECTOR L Daytne Phona #
L)




