FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000113127 02-01-2007 90035 037 ***150.00

1. Entity Nama

TAQUERIA COMPADRES INC

Principal Place of Business Mailing Address q U yyvizvy
2801 GULF TO BAY BLVD 2801 GULF TO BAY BLVD
CLEARWATER, FL 33759 CLEARWATER, FL 33759 . .
e B I e AR OB A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . Applied For
20~ 5443052, ot sppicavis
Zp Country Zip Country 5. Cerilicate of Stalus Desired 0 Ei.;iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, MARCELING
1935 NW 100 ST Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL.34475
‘ City FL | Zip Code

8. The above named entity submits 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
Slgr’_a'mre‘ Iyped O printed nome ol registerad agent and Nitle if apphicable. {NOTE Reqrslered Agen! SIpnatug roauired when raingiating) DATE
FILE HOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May f' 2007 Fee will be $550.00 Trust Fund Convibution. 0 Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me YR 3 Delete THTLE Ocrange [ Addition
NAME - .| BOUS, MARCELINC NAME
STREET ADDRESS | 1935 NW 100 ST STREET ADORESS
CITY-51-21P OCALA, FL 34475 cIry-81-21p
TILE [ Delete TITLE {"Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S87-2ip
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-$1-2IP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-5T-2IP
TME 3 Detere e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CTY-ST-7P
TITLE I petese TIILE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<TY-ST-2P ., = OITY-ST-2IP

12. | hereby certify that the information supp |8 wi is Wing d not quality for the exemplions conlaingd in Chapter 119, Florida Statutes. | further certity that the information

indicated an this report or suppleqmel T2 1yl an Curate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the re ef etfushe execute this report as required by Chapter 607, Florida Statuies; and that my name appears i Block 10 or Black 11
changed, or on an attachme yna S her like empowered.

SIGNATURE: X

sif ﬁwﬁfﬁyﬁ:o OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone #




