FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000085905 03-19-2007 90052 015 ***150.00
1. Entity Name
EAST COAST BURRITO FACTORY OF COMMERCIAL
BLVD., INC.
r 3 A
Principal Place of Businass Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
T | E e AR
Suite, Apt. #, slc. Suite, Apl. #, stc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
55-0537350 Not Applicable
Zip Couniry Zip Country 5, Cartificate of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

TRAGER, ROSS CPA
1000 N HIATUS RAOD Streel Address (P.O. Box Numbser is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Coda

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or pnnted name of regisierad agant and title il apphcable. INOTE: Registered Agent signaturs raquired when ieingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e - b [ pelete TITLE [ change ] Additicn
NAME LEVEN, REBECCA NAME
STREET ADORESS | 261 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33334 CiTY-ST-7IP
TITLE P 71 Delete TITLE [ change [ Addition
NAME HOCHHAUSER, HAL NAME
STREET ADDRESS | 261 E COMMERCIAL BLVD STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33334 CITY-SI-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-21P
TITLE 0 petete TMLE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CI3Y-ST-2IP
TILE O pelete TTE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify t
indicated on thi
of the corporali
changad. or on

rmation supplied with this filing does not qualify for 1he exempiions contained in Chapter 118, Florida Statutes. | further cartify that the information
r supplemenital 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
recpiver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chmgnt with ah address, with all other like empowered.

Ihd ol Py thecippmmaser 3fic/7 YT

'\‘/ smNIA/LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUREN

{



