2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P060001149

1. Entity Name

TANIA RESTAURANT, INC

08

(05-01-2008 90189 014 ***150.00

Principat Place of Business Mailing Address b u LLEY U.d vV
944 £ HIALEAH DR 944 E HIALEAH DR '
HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apl. #, elc. Suite, Apt. #, eic. 04242008 ChQ-P CR2E034 (12/06)

Y
City & State City & State % 4. FEI Number Applied For
20-5517224 Not Applicable
Zip Country Zp -’ Country . ! $8.75 Aaditional
) 5. Cerificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, ERNESTC
944 E HIALEAH DR
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement lor the purpesa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signarure. typed or pnted name of registered agen: and ntle if appkcable {HOTE: Regrtated Agen: sigrature required when einstating DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [7] Chenge  [] Addition
NAME CABRERA, ERNESTO NAME
STREET ADDRESS | 394 SW 188 AVE STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES, FL 33029 City-31-20
TITE 7 pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CiTY-81-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-21P GiTy-ST-2P
TIILE O belete 1TLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITy-Si-7p
THILE [ Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P City-S1-2P
TINE M velete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Ciy-57-2F

12. | hereby certify Lhat the information supplied with thig tiling doas nat qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivgf or lrusiee empowered to exacute this report as required by Chapter 607, Flnrldjsmiutes and that my name appears in Block 10 or Block 111l
~ .

ith an address, with ajl other like empowered.

of the corporation or the r
changed. or on an &lta

SIGNATURE:

ERNESTD &

j/f,‘3’2—/ ~ta )¢

IGNATURE/JD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT w/édfﬁéf

Davytsre Phone #

[



