FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

. Entity Namg

ADOBO TACO TOWN, INC.

Principal Place of Business Mailing Address Q“ v U i

12 AVENIDA MENENDEZ 12 AVENIDA MENENDEZ N T R 4

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ‘ TN

P v HIIHII IR AR D EN A
Suile, Apt. #, ate. Suite, Apt. #, slc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

20-1633429 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O 392;35(; t‘:}dr:;“""a'
. - 6. Name and Addrass of Current Registered Agent 7, Name and Addrass of New Reglstored Agant
Namne .
MARTINEZ, ASDRUBAL Asdrubal Martinez
148 CALLE DE LEON ) Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086
313 Valverde Lane
oY St Augustine FL | »°* 32086

8. Tha above named entity subrnits this statement for the purposa of changing its raglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gahons of registered agent.

_ SIGNATI.;RF \/u%«é/ //73.:-—— . ) . ‘ ' 3,,/‘5"-—-_0@_

4 R , lsgrumm typed or printed nama of registered agent and tile It epplicabls. (NOTE: fegixtarad Agent signatura required whan reinstating) DATE
:. - FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing ., $5.00 May Be
f ol Aﬂ_ﬂl’ May 1, 2006 Fee will be $550.00 ) Trust_ Fund Contribution. 0 Add-ed to Fees Lo .
10.” OFFICERS AND DIRECTORS 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TME PD GicChange  [T] Addition
HAME MARTINEZ, ASDRUBAL NAME Asdrubal Martinez ’
STREET ADORESS | 148 CALLE DE LEON STREET ADDRESS 313 Valvergle Lane
omy-s1-zP | ST. AUGUSTINE, FL 32086 CITY-S§1-7P St. Auqustine, FI. 32086
TIRLE vD O Delete TITLE VD ) Ffchenge 1 Addition
NAME MARTINEZ, MANUEL e %Suﬁllmf&mez
STREET ADDRESS | 209 BILBAO DRIVE smeeramoness | ¢ AS Vg A il?leIaJFLE 32086
emy-sT-2P ~ " | ST. AUGUSTINE, FL 32086 ) CITY-§T-ZIP P gu r )
TLE_ | . 7 Detete TLE [J Change [ Addition
NAME " NAME ) T r
STREET ADDRESS STREET ADDRESS
Cy-51-28 - - CITY-ST-2P
TITLE [ pelete THLE : [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-S7- 2P
TBILE 7 pelets TMLE O Change [T Addition
NAME . NAME
STAEE] ADDRESS o STREET ADDRESS
CITY-S§-2IP ’ . CITY-ST-2IP .
mEe . _ , : 7 3 Delete TITLE [Jchange [ Addition
NAME . , . NAME ’ .
STREET ADCAESS : . STREET ADDRESS .
ory-sr-op - | Y s CITY-57-ZP .

12. I hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this repon 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this raport as fequued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

L&GNATURE: :@;@/_%i« 2-)5 -2
SIGNATURE AND TYPED OR BPRINTED HARE SIGNING OFFICER OR DIRECTOR Cata Oaytme Phone #




