FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,wcm?mll/lENT # P05000047682 01-29-2007 90091 047 ***150.00
EL TAMPENO, INC.
Principal Place 6f Businass Mailing Address .
1356 SHORELINE AVE 2126 BRANDON PARK CIRCLE B 0 0 U 9 1 z‘ 8
TAMPA, FL 33605-6755 BRANDON, FL 33510
S e VARG O A
Suite, Apt. #, atc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEINumber Applied For
: _ 20-2636054 Not Applicable
7ip Country ‘e Country 5. Cerificate of Status Desired 0 ?&%Zesq QS:;tiona!
6, Name and Address of Current Registered Agent 7. Narme and Address of New Ragistared Agent
Name
DAVILA, FRANCISCO J
2126 BRANDON PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33510 -
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bignalure, vped o printed nane ol registered ayont and tile Il applicable. {NGTE: Registered Agan signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delege TITLE I change 7 Aadition
NAME DAVILA, FRANCISCO J ) RAME
STREET ADDRESS | 2126 BRANDON PARK CIRCLE STAEET ADDRESS
CITY-S7-2IP BRANDON, FLL 33510 CITY-$1-2IP
WE™ T [vVPT — - O pelete TITLE [ Change [ Addition
NAME PEREZ, MARIBEL NAME
STREET ADDRESS | 2126 BRANDON PARK CIRCLE SIREET ADDRESS
ChY-ST-2P BRANDON, FL 33510 CITY-S7-2P
HLE 3 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2iP
TTLE O pelete TIMLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CIvY-ST-2P
TIFLE [ Detete TITLE O Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fllln does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i a8 em d toexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme n address ha olher ||ke wered.

SIGNATURE: \ \Cld\ LSk

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daviime Prong #




