2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000021264

1. Entity Name

MODESTO BORGES HOT DOG, CORP.

02-27-2007 90009 049 ***150.00

Principal Place of Business

310 SW 63 AVE
MIAMI, FL 33144

Mailing Address

310 SW 63 AVE
MIAMI FL 33144

T T Tew aAVN

2. Principal Pia%ﬂness - No P.O. Bog #
STW (12 Fhe

CYOGHBY 117 S

TR

Suite, Apt. #, elc. Suile, Apt. #, elc.

02192007 Chg-P CR2E034 (12/06)

W/&;ate Fﬂ CX‘?ISI;I?&:M/

—

Applied For
Not Applicable

4. FE] Number,

Ip ~430¢S1E

S3.4> | X p

w3383

/AW 2

$8.75 Additional

Fee Required

]

5. Certilicale of Stalus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORGES, MODESTO
310 SW 63 AVE
MIAMI, FIL 33144

arme

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statemeni for the ourpose of changing its registerea office or regislered agent, or bolh. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o prniag rame of tegslersa agail and 1tk d appheable

(NOTE Hewsisron Agent signialure recuined when reinstatingy

Calg

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSD . [} Deleie TIE e [ Addiion
NAME BORGES, MODESTO HAME J? (/\"' w 77 4,‘(
STREET ADDRESS | 310 SW 63 AVE STRECT ADDRESS .
CITY-S$F-2IP MIAMI, FL 33144 CIFy-5T-2P M1 ,’b“{ t ﬁ\ =53 /@ %
TILE VPD O Detele e [ Change [ Addiion
HAME VELAZQUEZ, ELSA N NAME

' I St 110 B

STREET ADORESS | 310 SW 63 AVE ‘ M — N &u' /2
CITY-ST-21P MIAMI, FL 33144 CITY-ST-2IP MI /7)«\.// ?& 3 3/?‘5
TITLE [ Delete HILE [T change  [] Addition
NAME HAMF
SIREET ADDRESS STREET ANDRFSS
CITY-4T-7P I -85-2p
TILE [] petele TLF [J Change £ Addition
NAME HARE
STREET ADDRESS STRFET ADDRESS
CIY-8T-22p CITY-ST-2IP
TITLE O Delere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITr-§1-2F
TiiE [ Delcte TITLE [ Change [ Astilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-ZIP CITY-§T-2P

12. i hereby certify that the information supplicd with this fitng does not qualify for the exemptions contaned in Chapter 118, Florida Slatutes. | further cerufy that the information
ndicated on this report or supplemental report s rue and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
of the corporation or 1he recewver or lrustes gmpowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11t

R DIRECTGR

Date Drewume: Phone ®




