2006 FOR PROFIT CORPORAT!ION -
ANNUAL REPORT

DOCUMENT # P05000047155

1. Entity Name

TAQUERIA AMECA JALISCO INC

!
P2
SR

=

a6 QEP 18 PH 3 Lh

Principal Place of Business- Mailing Address 'l'\L 1 : “ -‘ .-bgg‘%A
4400 S ORANGE BLOSSOM TRAIL 4400 S ORANGE BLOSSOM TRAIL : U AHASS EE L
CRLANDO, FL 32839 (RLANDO, FL. 32839
s oS s ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 09132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
80 - aQQCbB%W Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei‘;gﬁgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NUNO, GUSTAVO
1205 ROMANO AVE
ORLANDO, FL 32807

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

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ¢l registerad agent and Litle it applcable.

{NOTE: Registarad Agent signature required when rainstating)

DATE

-—FILE-NOWI! FEE IS $150.00

- -9.-Electicn Camgaign Financing. - -

$6.00 May Be --[—In-accordance with-s-607-193(2)b)-F.S; the

Due by September 15, 2006 Trust Fund Contribution, Added to Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE T A R 1 A= 8 [:lr.l;a [ Addltion
NAME NUNO, GUSTAVO NAME e .J CHOSCH NS T S
STREET ADORESS | 1205 ROMANO AVE STREET ADDRESS 0920/ 06—01053--011 #1500
CITY-ST-ZIP ORLANDO, FL 32807 CITY-S1-2P
TRLE vP [ petete INE [J Change  [] Addition
NAME NUNO, MARIA RAME
STREET ADDRESS | 1205 ROMANO AVE STREET ADDRESS
CITY-ST-Zp ORLANDO, FL 32807 CITY-ST-ZP
TITLE 3 Delete TINE [IChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TITLE 1 oelere RILE ] cChange  [J Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -S1-2IP
TILE [ pelete TITLE [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cry-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t- 2 CIY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the samae legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Floriga Statutes; and that my neme appears in Biock 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:X%%%&TM

O\D; 3-0b

Daytime Phong #

0(‘?/9




