FILED

2008 FOR PROFIT CORPORATION - F€P 21,2008 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUM ENT #p07000064541 02-21-2008 20027 044 150.00
1. Entity Name - ’
BISTRO TO GO, INC.
- — - ANy . .

Principal Place_olBusine_ss : Mailing Addrass e o ) ) -
781 CREEKWATER TERRACE 781 CREEKWATER TERRACE B ¢ -
#101 . #101
LAKE MARY, FL 32746 LAKE MARY, FL 32746
RS PO ST S RR RSN

Suite, Apt. #, efc. Suite, Apt. #, elc. 02182008 Chg-P CR2ED34 (12/06)

Cily & State City & State 4, FEI Number Applied For

26-034 x40 Not Applicatle
Zip Counery ap Country 5. Certificate of Status Desirad O ?eae ;Eqﬁrd:émnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
ZAMBRANO, AURA
781 CREEKWATER TERRACE Strest Address (P.0. Box Numbar is Not Acceptable)
#101
LAKE MARY, FL 32746
City FL i 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.

-

SIGNATUHF‘ AR . Ny
Ce oty T Signature, typed o prnled nare of registared agant and it if nnnllcnble {NGTE: Regmstered Agert signature required when rainstating) DATE
— - ]
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing ) -$5.00 may Be
. -, After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution; . O ° Addedto Fees
T R S-S ) . ¥
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P . 7 pelete TIMLE [C] change [ Addition
NAME ZAMBRANO, AURA NAME
STREET ADDRESS | 781 CREEKWATER TERRACE STREET ADDRESS
CIry-S1-21P LAKE MARY, FL 32746 CiTY-81-2P
TTLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-09 CITY-S7-2P
TIILE . [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-ap CIiy-S§-2P B
TITLE [ Delete TNLE [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP ciry-S1-ap

12. | hareby certify that tha information supplied with this filiny g does not quality for the exemplians contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad [© exgcute mls repon as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, e
g Z// 4 /0 7

D NAME Of SIGNING OFFICER OR NRECTOR Daybwma Phone #

SIGNATURE:

BIGNATURE AND TYFErOR FHH




