FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000076203 02-08-2007 90048 016 ***158.75
1. Entity Name
LA TAPATIA TAQUERIA I, INC.
Principal Place of Business Mailing Address 1
10440 FRONT BEACH ROAD 10440 FRONT BEACH ROAD ' : Q““llgl
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 .
R s A GO GTARMOAENEF
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3237055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Eg';fql’;rd:;“o"“‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
HARE, DIANE C CPA
L HARE-SMYERSPA— S{ ‘Tm Address P. O B ber is Not Acceptable)
2589 JENKS AVENUE Y2t
PANAMA CITY, FL 32405
City FL ’ Zin Code

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

SIGNATURE
Signature, tyred or printed nama ol registered agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 35.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 7 Delete e {7 Change  [] Addition
NAME BARRAGAN, ISMAEL NAME
STREET ADDRESS { 208 W 23RD STREET STREET ADOAESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE sSTD O velete TMLE Kcmge [ Addition
NAME BARRAGAN, SILVINO G NAME
STREETADDRESS | 3001-MOWELFCT. sweeraooness | 300 1 Mavvel]l Cowrs
CITY-ST-219 PANAMA CITY, FL 32405 CITY-ST-2P
TITLE [ Delete THLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-2IP
TTLE O petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CITY-ST-21P
TITLE [ Deleto TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-51-ZIP CITY-ST-2IP
TLE £ Delete iE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’\ Ciry-ST-2IP

12. I hereby certify that the infgfmation suppiled with this filiny c? does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or qupplemental feport is true and accurate 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 re empowered (0 execute 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 attachm ress, with all other ||ke empowered.

—Esid-  Gmantehe J S0 (85°) 52 8+7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




