\
— =—2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
. May 23,2006 8:00 am

DOCUMENT # Po5000040095

1. Entity Name

EL TACONAZQ, INC,

Secretary of State

04-24-2006 90372 037 ***150.00

Principal Place ot Business

913 E. HILLSBOROUGH AVE
TAMPA FL 33604

Mailing
S13E

Address
HILLSBOROUGH AVE

TAMPA FL 33604

bbUlv1ds

VAR DE B G

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E024 (10)0‘5)
City & State Gity & State 4. FE! Number Applied For
55-0843000 Not Appficable
Ze Counry ap Couniry 5. Centilicas of Status Desired [ D0+ 79 Additional
Fee Required
8. Nama and Address of-Currant Registered Agant 7. Name and Addrags of New Registered Agent
o Name
VAZQUEZ, MONICA™M
H P.O. i
6031 MAPLE LN :- Siraet Address (P.0. Bax Number is Not Acceplable)
TAMPA FL 33610 -
City FL | Zip Code

B. The above namead en
the abligations of re, ed agent.,

<71 Jiews 71

submils this staternent fop'the purpose af changing its registered cffice or regisiered agent. of both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Q'gue,

(NOTE- Rotpsiare s AQrt BOARILIR MyLared whn reinat ig)

DATE

R ¥ T BT v

S gnuture, mfl o prewsn naTe ol eQuistd agant a@n‘:-hﬁ
s
= T D ]

9. Election Campaign Financing

$5.00 May Be
Teust Fund Comtnbution.  [J

Added to Fees

OrFIcER 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 31
/ 7 Deete TME P/S/T [ crange [ Acdition
HONICA M  VAZQUEZ o MONICA M, VAZQHEZ

STREET ADDRESS T gl 33610 smeraopasss | 6031 Maple Ln
rTY-SIZP ampa, . CITY-ST- 7P Tampa, 1. 33610
TITLE [ Deistz ME O change [T Addition
MAME NALLE
STREET ADORESS STREET ADDRESS
Cry-51-2F orvY-ST- 2P
TILE O Detete TME [ Change [ Addition
NARSE o Bomame N
STREET ADDRESS STREET AQDRESS T
CiY-SY-7IP CITY - 51- 7
TME O Detets TME O change [ Agdilion
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CHy-ST-29 CHY-ST- 7P
TME O Delee TINE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-P CY-5T- 2
TiTLE 3 Detete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST 29 cy-st- 1

12. | hereby cerify that the informalion supplied with this fiting does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this raport or sypplemental repon is trus ang

of the corporation or the re
it changed. or an an

SIGNATURE:

yver or lrustee empowered (o

i 10

ccurate ang that my signature shall have the same lagal aflecr as if made under oath; that | am an olficer or direclor

precute
her like

powered.

is report as requirad by Chapter 607, Florida Stalutes; and that my namea appears in Block 10 or Block 11

AND TYPED OR FRINTED NAME

mmnn?rnc:n CR DIRECTOA

\ )



