FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000016020 05-02-2006 90232 019 ***150.00

1. Eniity Name
EL PRIMO TAQUERIA, INC.

Principal Place of Business Mailing Address 60“33853

1171 MANATEE AVE. E. 1712 ZIPPERER ROAD
BRADENTON, FL 34208 US BRADENTON, FL 34212 LS
e e RGN A
Fute. Apt. . etc Suile. Apt. #. otc. 03142006  Chg-P CR2E034 (11/05)
,Cle & State City & State 4. FEI Number Applied For
£ z\io - Q77 / 8 8‘? Not Applicable
Zp Couniry Zip Country §. Centilicale of Status Desired O $8.75 Additional
. Fee Required
g v €. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

CADENA, ERASMO
1712 ZIPPERER ROAD Streat Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34212

Name

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
"the'obligations of registared agent.

SIGNATURE
Signature, lyped of printed name ol registared agent and tila if applicable. {NOTE. Registered Agent signalure required when remstaling} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Feas -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ polee TITLE [ Change  [] Addtion
NAME CADENA, ERASMO NAME
STREET ADDRESS | 1712 ZIPPERER ROAD STREET ADDRESS
Gy -ST-21P BRADENTON, FL 34212 Ciry-81-21P
TimiE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - St-2IP
TIE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP - -

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule Lhis reéport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with powersd.
H = . (’ —
S|GNATURE(§ S 1Y- 06

SIGNATURE AND TYPED OR PRINTED ‘hjl.M'EDF 5IGNING OFFICER OR DIRECTOR Date Daylime Phoce #




