2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O5000040095

1. Entily Name

EL TACONAZO, INC.

Apr 28,2008 08:00 AM
Secretary of State

Prrcipal Place of Business Mailing Address |
913 E. HILLSBOROUGH AVE 913 E. HILLSBOROUGH AVE !
2. Frngcipal Place of Businass - No PO. Box # 3. Mailing Addrass .
Suite, Apl. #, etc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)
Ciy & Srale City & State 4, FEI Number Appled For
55-0843000 Not Apglicable
Zip Couritry Zip Country 5. Cortficats of Status Dasied M| §g.ge5q$:j:;ﬁonal

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

VAZQUEZ, MONICA M
6031 MAPLE LN

Street Address (P.O Box Number is Not Acceptabla)

TAMPA FL 33610

City FL 2ip Code

8. The apove named ertity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or toth, in the State of Flonda, | am familiar with, and accept

S gnature. lyded o onnded Lame o rgasdriad agect e H e | arplaann, RITE Ragistved Agan! euniteer -agquired wior ronsiabng: DATE

NOW 1 FEE 15:5150 0
o.Will Be!S550.

9. Election Camgaign Financing $5.00 May Be
Trust Fund Centrivution.  [] Added to Fees

LRI L i f ;,.:wz;A!:‘..'.ﬂ;.s.‘.(?té?:ﬁi&“iﬂio‘
0. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE PST 2 paete e Cchange ) Additien
HEME VASQUEZ, MONICA M HAME
STREET ADDRESS | 6031 MAPLE LN STAEES ADORESS 21 H40-004 180,00
on-S-2P I TAMPA FL 33610 CITy-ST- 2P
TIMLE [ peete TITLE O change [ Aadition
NHE HAME
STREET ADDRESS I STREFT ADDRESS
CiTY-31-7P Y- 57 21F
TwiE [ Dalete THLE [JcChange [} Addition
NAME : - fb’a.M-i - = - i
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZIP
nhie [J Deigre TLE [JCoange [0 Addition
HANE KNAME
STREET ADGHESS STAEFT ADDRESS
CIRY-ST-2P LITY-ST-2IP
Wik 7 Delete Mg [ Change [ Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
CIy-Si-212 GHY-SI 2
LE T peile TILE D Changs [ Acditien
HEME NEME
STREET ADDRESS SIREET ADLRLSS
Y -ST-2IP CITY-37- 2P

12. | hareby certity that the information supplied wath tis filing does nct gqualify for the exempuons contained in Section 118, Flerida Staiutes. | furtner cerlify that e information
indicatcd on this report of supplemental repor is true and accuraie anw that my signasure snall have the same legal effect as if made under cath: that | am an offices or director
of the corporanon o e receiver o trustes smpowered 10 execute IS report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an anachmem?\ An address, with ail clher ke empowerad.

smm*rune:g-”f)? (YL 1Y) o~

4/24/08

smuArle AND TYPED OR PRINTED NAME OF srsum}{omcsn fn DIRECTOR L Tyt Fhare




