FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P04000133852 ‘ Secretary of State

1. Entity Name

NACHO FIGUERAS, INC.

Principal Place of Business Mailing Address
13410 SOUTHSHORE BLVD 13410 SOUTHSHORE BLVD
WELLINGTON, FL 33414 WELLINGTON, FL 33414

T ERR R

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopiea o

20-1730224 Not Apphcable
" ‘ $8.75 Aduitional
5, Certificate of Status Desirad O Fee Raquired

8. Name and Address of Current Registerad Agent

?ﬁ?g FS%?J‘TISgI-‘:&I?% BLVD DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registereo agent, or both, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, lypad or printac] name of regisisrsd agent and tile il apphcabla. {NOTE: Rogsterad Agent s.gndture required wnen rainslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution i Added to Fees
10. QOFFICERS AND DIRECTORS I
TLE PSTD
NAME FIGUERAS, IGNACIO
STREET ADDRESS | 13410 SOUTHSHORE BLVD
T 05/21/38-80081-025 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
ciry-sT-2IP

THLE

NAME

STREET ADDRESS
Ciry-§1-2iP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-21P

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or Lrusiee ampowered 10 execule this raporl as raquirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an agachment with an address, with all other like empowered.
/ For. L&N4CT0 y
susnmun@*ﬁ e Mevnost Pouears, Do Hz0lo8 (EyGud-a o

f SIGNATURE AND TYPEG OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dale Daytima Fhone #




