2007 FOR PROFIT CORPORATION
ANNUAL REPQRT -.

DOCUMENT # P05000117987

1. Entity Name
BARRERA'S CHICKEN COGCP, INC.

Principal Place of Business

17 HYPOLITA STREET
ST. AUGUSTINE, Fi. 32084

Maiing Address

17 HYPOLITA STREET
ST. AUGUSTINE, FL 32084

FILED
Sep 14,2007 08:00 Al
Secretary of State

0 T

09102007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |- —
20-3276860 Not Applicable
5. Certificate of Status Desved [ ge;fq 5?:;“0"3'

6. Name end Address of Current Registered Agent

BARRERA, MARCO
17 HYPOLITA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both
the abligations of registered agant,

SIGNATURE

, in the State of Florida. | am familiar with, and accept

Signaltre, typad of printad name of registared mgent and tttle ff applicable. - {NOTE: Registorec Agent eipgnature requsnd whan reingtating)

DATE

8. Elestion Campaign Financing
Trust Fund Gontribution. *

$5.00 may Be
Added to Fees

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME BARRERA, MARCO
STREETADDRESS | 17 HYPOLITA STREET
CIY-5T-7IP ST. AUGUSTINE, FL 32084

TMLE S

NAME BARRERA, KARLA

STREET ADDRESS | 17 HYPOLITA STREET
CITY-5T-21P ST. AUGUSTINE, FL. 32084

TME

NAME

SIREET ADDRESS
CITY-ST-2P

NAME
STREET ADDRESS
CITY-ST-ZP

TINLE

NAME

STREEY ADDRESS
CITY-ST-2IP BN

TIE
NAME . - .
STREET ADDRESS ' - : I

DO NOT WRITE
m IN THIS SPACE

cv.st-ze | - A -

12. | hereby certify that the information supplied with
indicated on this report or supplamental report is t
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

liHe ered.

nol lity for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
iter that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
te {#RFeport as required by Chapter 607, Florida Statutes;

[ W oreo SBarror a%‘e Roo

and that my name appears in Block 10 or Blogk 11 if

(r05)422 1733,

SIGNATURE Annw?:v 07?;1-? NAME DF‘BIGNNG OFFICER OR DIRECTOR 4 L4

Date . / Daytime Phona

/



