FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000124160 04-28-2008 90379 040 ***150.00

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

Principal Place of Business Mailing Address

5380 10THAVEN P.0. BOX 5597
#1 LAKE WORTH, FL 33466
GREENACRES, FL 33463

Suite, Apt, #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1547881 Not Applicable
Zip Country Zip Country " . $8 T5 Additional
5. Cerificate of Status Desired .
ificate o us Desire O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GONZALEZ, ELOISA
230 PERRY AVE Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and tila it applicadle. (NOTE: Rogistared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 %, Election Gampaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velate TITLE [J Change  [J Addition
NAME GONZALEZ, VICTOR H NAME
STREET ADDRESS ; 230 PERRY AVE STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-ST-2IP
TiLE D,vP O Detese TiLE O cChange [ Additian
NAME GONZALEZ, ELOISA NAME
STREET ADDRESS | 230 PERRY AVE . STREET ADURESS
CITy-§1-21P GREENACRES, FL 33463 CITY-§1-2P
WIE [ vetee TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2P
TITLE O petete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
TITLE O petete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O pelete TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowerad 16 gredqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an anachZ/wim'an address, with all other |ige ampowered.

1

SIGNATURE: |

SIGNATURE AND TYPED OR PmNrED/wunE OF SIGNING )}Fmga.wﬁmecron Dais Daytime Phone #

{ [l




