'2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000040095 Apr 02,2007 08:00 AM
1. Entey Name Secretary of State
EL TACONAZO, INC.
Principal Placo of Businoss Mailing Address
913 £. HILLSBOROUGH AVE 913 E. HILLSBORQUGH AVE
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt #, ol 15t MOORE CR2E034 {10/06)
City & Slalo City & Slate . Applied For
Y y 4. FEI Number 55-0843000 P :
Nol Applicable
z 1 i
P Country Zp Couniry 5. Certificalo of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agant
Name
VAZQUEZ, MONICA M
6031 MAPLE LN Stroel Addrass (P.O. Box Number is Nel Acceplable)
TAMPA FL 33610
City FL ‘ Zip Codo
8. Tho above namod enlity submils this stalement for the purpose of changing its regisiorod offica or regigtored agant, or both, in the State of Flenda | am familiar with, and accept
Ihe cbiigations of regisierad agent.
SIGNATURE
Signaturg, (yped or PrRlod AAMe ¢ Hegitlarad agent and Llg © apghcable {NOTE- Regttared Agen: sgnature requred when renstating) DATE
1
FILE NOW!! FEE IS $150.00 ’ 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Delele TNE [l change [ Addilion
NAME VASQUEZ, MONICA M NAME
sIfEcT apopess | 6031 MAPLE LN SIREET ADDRESS
CITY-S1-71% TAMPA FL 33610 CITY-ST-2IP
Hne - [ Detete IITLE [ change (] Addition
NAME NAME e
) "
STREET ADDRESS STRET ADDR S5 _ LDOoeR4edd
CITY-$1- 4P cITY-ST-2p Q08 AT -30042-002 150,00
Te [ petste 10T [ change [ Addinon
NAME- - NAME
SIRELT ANDRESS STREET ADDRESS
niTy-S1-2p CUY-SI-2Ir
UL [ pelete TIILE [0 change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST1-2IP CITY-ST- i
TILE [T Delete THLE [ cnange  J Additon
NAME NAME
SIRECH ADDRESS STREET ADDRESS
BITY-ST-71P CIry-SI-21P
TILE ] pelete TILE ] Change ] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ' CITY-SI-21P
12. | hareby cerlily that the information supplied wilh this filing does nat gualily lor the exemptions contained in Soction 119, Florda Stalutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empowered o execule this report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed. or on an atycm wilth.an addrass, with all other 'ke ampowered /
SIGNATURE: 3/ // o7
BIGNATURE PEC OR PRINTED NAME OF SIGNING OFF| 7 Dayf 7 Daytme Phone #




