2007 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000107347 : Mar 05, 2007 08:00 A
1. Eniiy Nemo Secretary of State
TAKERIA MIX, INC.
Frincipal Placo of Businoss Mailing Address
6680 POWERS AVENUE . 6680 POWERS AVENUE
108 108
2. Frincipal Place of Business - No PO, Box # 3. Maiiing Address
Suila, Apl. #, alc ! Suile. Apt #. clc. 1st MOORE CR2E034 (10/06)
Ciy & Stale Cily & Stat R be Applied For
ity ily ale 4. FEI Number 72-1604460 PP i
L Not Applicable
i Count i i
Zp ountry Zp Country 5. Corlilicate of Status Dosirod Ij/$8.75 Addnional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
NAVARRO, MARTHA
6680 POWERS AVE Stroet Address (P.O. Box Number is Not Accoplabla)
108
JACKSONVILLE FL 3221-7
City FL ‘ Zip Code
8. The above named anlity submils this statemant for tha purpose of changing its rogistered office or registered ageny, or both, in the Stala of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name ol registerad agent and Kl ¢ apphcable. (NOTC Regisiered Agani signaiure required when rainsiahingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂel‘ May 1, 2007 Fe? Wlll Be 5550.00 . TrUSI Fund cOnlfibU[iDn. D Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mi OFT [ Delele i [l change (] Addifion
NAME NAVARRO, MARTHA NAME
SIRET ADnRess | 6680 POWERS AVENUE, SUITE 108 SIREET ADDRESS L
. ACKSONVI o UODRGRDESEIEY
CITY-ST- 717 JACKSO {LLE FL 32217 CITY-S1-21P !}2 "’14,"‘.1.?”:3!1!_,44—1319 1(:,:!, ?_r
TiEe [ pelete TME [l change ] Adatlion
NAML NAME
STREET ADDRESS SIREET ADDR 88
CITY-81-2IP l CITY-S1-2iP
Tne [ Delete e [ change {7 Addition
NAKE T L N -
SIRELT ADDRESS SIRFETADDRE S8
CIHY-S1-2iP CUY - 81-2IP
TILE O pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . [ STREETADDRESS
CITY-S1-ZIP CITY-ST-Z1P
e  petere NILE [ change [ Addllion
NAME NAME
SIRTET ADDAESS SIREET ADDRESS
CIlY-ST-2IP CITY-SI-2iP
TIE [ Delete g O crange [ Addition
NAME NAME
SIRICT ADDRESS STREET ADDRESS
CITY-81-7Ip | CITY-ST-2IP
12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legat affect as it mada under cath: that | am an officer or diracter
of the corporalion or the receiver or rustee empowered 1o exacule Lhis roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address. with all olher like empowerod.
SIGNATURE: ﬁ/ﬂ PN v
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER-OR DIRECTOR Date Daytuna Phone £




