2006 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083662 Apr 17,2006 08:00 AN
1. By Narme Secretary of State
TEXAS TACO FACTORY EXPRESS, INC.
Princioal Piace ot Businass Mailing Address
1608 ALTON ROAD 5025 SW 62 AVE
MiAMI BEACH FL 33139 MIAM] FL, 33155
- ® YO RUREN AT
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E034 {10/05)
Cily & Stat " Cuy &St T "1 4 FEI Nomb o Apphed F
ity & State iy & Slate Number 55-0792723 ‘E ] IN;;S;G;;,-ZE
Ze Country o Countey 5. Cerifficate of Status Desired [ fi gfq::f:é"“"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
gggﬁv E{{NA,S%AX&EER ' Sireet Addre:ss?zl Box Mumber is Not Acceptabia)
MIAMI FL 33155 T o -
e Fi:. I Zip Code

8. The abave named enbly submits this statement for the purpose of changing Hs registered office or registersd agent, o both, in the State of Florida. | am famiiar with, and acce;.
the obligations of registered agent.

SIGNATURE
Signdtute, yped or pravied aame ol regstered agont and tlle f apphcabile (NOTE Rogistared Agent signature reauitad whos ensiabingy DATE
T R "" TR - - T Tommermmmmes - °
FILE'NOW!)! FEE iS $150 09 e R 8. Election Campalgn Financing $5.00 may
; After May 1 2006 Fee WI{ Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floritia Dep rimi f §t_;ate ;‘

18, T T T GPFIGERS AND DIRECTORS | 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pesete THE [ Change Addne
NAME CERVERA, JAVIER HAME _
STREETADDRESS | 5025 SW 62 AVE STREET ADDRESS UE}HGQQSI 1¢20
CY-ST-ZP |MIAME FL 33155 crmv-g1-2P {44 25 B~ BSUSEE 323 150,00
TRE v {7 Deiete e [l thange  [Tasdih
HAME SAUL, ALONSO HANE .

STREET ADDAESS 127971 SW 33 AVE STREET ADDRESS

CTe-ST-ZF |MIAMI FL 33133 ITY-57-2iP

TILE [ Deiers HIF [ Cnange  [Jacss
NAME HAME

STREET ADTAESS STREET ADDRESS

CIFY-ST-TP £ITY-57-2IP

e 7 Deiete e O Ctange [ i
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF IV -5T-0p

TRLE 3 pewese TILE Cghange [ Ad
NAME NaRAE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P Ty -57-2P

e - Coese TLE [0 Change [ it
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-21P

TN hereby certsfy that the information supplied with this filing daes net qualiiy for the exemptions contained in Section 119 Forida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accuraie and that my signaiure shall have the same legai effact as if made under oath; that | am an officer or director
of the carporation of the regeiver, or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or oh an attacpm ith 2n address, with alf oiber like empowered.

SIGNATURE: CLL YA "/ 2 ’é 3OSLCEV A

ICER QR DIRECTOR Daytime Phone 4




