2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000124160

1. Entity Name
TACOS AL CARBON OF GREENACRES, INC,

04-27-2006 90203 003 ***150.00

Principal Place of Business

5380 TOTHAVEN
#1

Mailing Address

230 PERRY AVE
GREENACRES, FL 33463
GREENACRES, FL 33463

40067274

2. Principal Place of Business 3. Mailing Address

LT TR

Suite, Apt. #, elc. Suita, Apt. #. atc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1547881 Not Applicable
Zi Count Zi t it
P untry P Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, ELCISA
230 PERRY AVE
GREENACRES, FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or ragistered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed nama o registerad agent and title rl applicabla.

(NCTE: Registered Agani signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TWILE D.P £ Delete TILE (Jchange [ Addition
RAME GONZALEZ, VICTOR H NAME
STREET ADDRESS | 230 PERRY AVE STREET ADORESS
CITY-5T-27 GREENACRES, FL 33463 CITY-ST-2p
TITLE D.vP (] Delete TITLE {0 Change [ Addition
NAME GONZALEZ, ELOISA NAME
STREET ADDRESS | 230 PERRY AVE STREET ADORESS
CITY-ST-1P GREENACRES, FL 33463 CITY-§1-219
TILE O Dalete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ZP SITY-ST-2iP
TITLE [ oetete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CHTY-S1-21P
TITLE [ perete TITLE [J Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-ST-2IP
TILE [ oelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if

2

changed, oron an a.nachmeezm an addrass, with all o?er like empowered.

SIGNATURE:

Sb-964-p DD

i
SIGNATURE AND TYPED OR me/eu NAME OF slzvﬁﬁ OFFICER OR DIRECTOR

BJE?‘oée

Daytine Phone ¥




