—— FILED

Apr 14,2008 08:00 Al
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P94000065121

1. Entity Name
TARANTINO'S ENTERPRISES INC.

Principal Place of Busingss Mailing Addrass
10 W MONUMENT AVE 10 W MONUMENT AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AR W

03112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE py==Top— AppTeaFr

50-3288380 Not Applicable
- o - - . T e e - - - |8, Cenificate of Status Desired O Egl;immmm

6. Name and Address of Current Reglstered Agent

CAMPOS, FRANCES
2704 WINDING RIDGE AVENUE SOUTH DO NOT WRITE

KISSIMMEE, FL. 34741 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typad or printed name of registered agent and ik il Appicabla {NOTE: Registored Agent signature equired when renciabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_ou May Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TIME D
NAME CAMPOS, FRANCES HOGOA0SS T4
SIREET ADDRESS | 2704 WINDING RIDGE AVE., SOUTH N4,/25,/02-20022-005 150,00
CiTy-ST-21P KISSIMMEE, FL 34741
TITLE
NAME
SIREET ADDRESS
CITY-ST-2IP
TME
NAME

mstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5Y-2P

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-.2IP

12. | heraby cerlify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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
of the corparation or the recaiver or trustee empowsred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atlachmant with an address, with all other like empawerad.

SIGNATURE Frnmléss C)Mr;ﬂdf ‘i{!o |08 40192 qo 3

SIGNATURE AND TYPED Oft PRINTED NAM| SIGNING OFFICER OR DIRECTOR DGaytme Phone ¢




