FILED
Jul 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-16-2007 90129 022 ***150.00
DOCUMENT # P06000051922 @

1. Entity Name
STOP & EAT, INC.

Principal Place of Busingss Maifing Addrass &“125§23

14939 LAKE AZURE DRIVE 14939 LAKE AZURE DRIVE
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
2. Principal Place of Business - No P.0. Box & 3. Mailing Address "I]IIHI m Iml I[m Ilm II “m Ilm mllﬂlll “"l I[IM [II“I
_ 1Lazg lgve Azuce p
Suite, Apt, #, etc. Suite, Apl. ¥, atc. 07122007 CR2EO34 (12/06)
City & ] City & Stale 4. FE! Number Applied For
ls'u\anAO (:\ Oran(lo - llu-- |qq “3'—! Not Applicable
32; a9 " Country 3 2820 Couriry " | 5 Ceniticate of Status Desired [ fi;esmﬁm
"8. Name and Adtress of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme
AFFORDABLE TAX & ACCOUNTING SERVICES, INC.
4524 CURRY FORD ROAD Straet Address (P.O. Box Number is Not Acceptahle)
#530
ORLANDOQ, FL 32812
City FL ] Zip Code

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

SIGNATURE
N Signature. Typed of printed nama of registered agent and e il applicable. {NOTE: Riagistared Agent BOnatute required when renstaiing) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with 5. 607.133(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. O  Added toFees cofporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P ) [ Delete TLE [ cChange [T Aodition
NANE HERRERA, CLAUDIA NAME
STREET ADDRESS | 14839 LAKE AZURE DRIVE STREET ADDRESS
Civy-ST-2P ORLANDO, FL. 32824 CITY-ST- 2P
TME VP O Delete TME [ cChange ] Addition
NAME HERRERA, FABIO NANE
STREET ADORESS | 14939 LAKE AZURE DRIVE STREET ADDRESS
cIY- ST 7P ORLANDO, FL. 32824 CITY-5T-21P
TMLE 3 Deiets TIE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P Try-ST-28
TITLE O Deles me Ochne [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
ThE 3 Desete TIE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY- §51- 2P CITY-ST-2P
TIE [ Deiete TME L] Change  [] Addition
HAME HAME
STREET STREET ADDRESS
CIFY-ST-TP CTY-ST-2P

12. | hereby certify that the information supplied with this Blin E does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and ageyrate and that my signature shall have the same legal effect as if made under oath; tht | am an officer or director
of the corporation o the receiver or trustes smpowered to axecute thusrepoﬂas required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with afl other ke empowered

SIGNATURE: (})Quo' 19 I"cu-rara .

BKGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayornn Phone ¢




