2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000083662

1. Enlity Name

TEXAS TACO FACTORY EXPRESS, INC.

Principal Place of Business
1608 ALTON ROAD

MéAMI BEACH FL 33139
U

Mailing Address
5025 SW 62 AVE

MIAMI FL 33155
us

2. Principal Place of Businoss - No P.C. Box #

3. Maiing Address

Suile, Apl. #, elc.

FILED

Feb 15,2007 8:00 am

Secretary of State

02-15-2007 90053 049 ***]158.75

T

Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number { Applied For
7
65-0792728 | Not Applicable
i C j C i
Zip ountry e ountry &. Cerlificale of Status Desired (|| $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CERVERA, JAVIER
5025 SW 62 AVE
MIAMI FL 33155

Name (ZLAND  NEML

Sireel Addross (P./Q. Box Nymber is
S0 Eroends

l\ﬁ éﬁceptablc)

Y 1 ) A

FL

Z% C@del 8 ?

‘8. The above named entity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Sgnalure, iyped o frnied name of registeren agent and e r applicable

(NQTE: Registarad Agent signaiure sequired widn reinstaning

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007-Fee Will Be §550.00 + _

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Funa Controution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e P i e Detete e r O Change (R Addilion
NAME CERVERA, JAVIER Crunge [ LECAND NEaL

SIReET ApDREss | 5025 SW B2 AVE sieciaomss |50 7 FRAanNITo BD.

en.stze | MIAMI FL 33155 anv-sb WA, o 33089

HILE v [RDelete e \' CJ change [ Acdilion
NANE SAUL, ALONSO NAVE Tames Koss

StReeT ADDRESS | 2791 SW 33 AVE smioess ({4370 S gF +ef.

oy-st-zp | MIAMIFL 33133 CIv-ST2P g s jaemd ) EL 33156

NILE J Delete TNE s S change [ Addilion
NAME NAME JJavie L CER VERA

SIRLET ADDRESS SRETADORSS | SofaS Sw3 bZ AV,

CIY -ST-21F CITY- ST-2P M A XYY

e [T Detete T (1 change [ Addilion
NAML RAME

SIHEET ADDHIESS SIRLET ADDRLSS

AN-ST-7p Cly-51- 2P

1Me [ petete HILE [ ctange [ Addition
HAME NAME

SIFEET ADIHLSS SIRLET ADURI 55

CIY-S1-2IP cIre-S1-21p

mr ™1 Delele e [ Change ] Addition
NAME NAMF

SIREET ADIRESS SIRFET ADDRESS

CHY-81-2p clly-ST- 2P

12. | hereby cerlify thal the infor[patign supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the information

indicaled on this reporl of suppl

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor

of the corporation or thefrecHivey or trustee empowared to oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atpch

SIGNATURE:

e

nyf with an address, with all other like empowored.

/sp@runs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Da

ytima Phane 4




