2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2008 8:00 am

DOCUMENT # P95000073616 Secretary of State
1. Entily Name e - 08-26-2008 90001 004 ***150.00
BURRITOS FRESH MEXICAN FOOD, INC.
Principal Place of Business Mailing Address
2700 STICKNEY PQOINT ROAD 2700 STICKNEY POINT ROAD .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0624403 Not Applicable
Zip F)ountw <ip Country 5. Certificate of Status Desired O geae:Rresq S?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSAE)A:C‘,JOCL)FI'E TAMIAMI TRAIL Street Address (P.Q. Box Number is Nat Accepiable}
SARASOTA FL 34239
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or griruad nane of reg:stered agent and 11le f zpphcable. {MNQOTE Registerad Agert signatue requiretl wien remstating) DATE

: 'F“’.E ":NO\‘;'!-!!’-F.EE"IS‘ $550.§)d i S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
R _DUEBY September.3, 2008, .." /1" | latefee. By checking this box, the carporation certifies it
“Make Chgck Payable to Florida Department of State | did not receive prior natice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior. [ Added to Fees

10. Y 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; .f3 e O belete TINLE . [ Change [ Addition
NAME KAMINSKE, MYRNA o NAME

STREET ADDRESS | 2700 STICKNEY POINT ROAD STREET ADDRESS

CITY-ST1-712 SARASOTA FL 34231 ' CITY-57-21P

TALE O petete TINLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57-21P CITY-51- 2

TITLE [ Deiete TILE [JChange (] Addition
NAME ) . NAME - -

STREET ADDRESS STAEET ADORESS

CITY-51-21p GITY-ST-7IP

TLE 1 pelete THLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T petete TLE [l Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST- 2P

TITLE [ pelete TIME Clchange ] Addition
NAME NAME

STREET ABDRESS STREET ADURESS

CITY-$T-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is frue 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all othe like empowered.

i ANATURE: - MIEAA /\4}/43:7/5%1' g ;{j—oz 9Y(-512 38 ¢

SIGIATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona &




