2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134360 Apr 16,2007 08:00 AM
1. Entty Namo Secretary of State
TREVINO ROSENDO INC.
Principal Place of Business Mailing Addross ‘
21135 SW 125TH COURT ROAD 21135 SW 125TH COURT ROAD ‘
MIAMI FL 33177 MIAMI FL 33177 ‘
AT
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross ‘
Suilg, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08) |
Cily & Stalo City & State 4, FE! Number Applied For !
05-0591487 Nol Applicable
Zie Country Zie Couniry 5. Cortificale of Slatus Dosirod O g‘g'g?ql‘z?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstarad Agont
Namo
ROSENDOQ, TREVINO :
21135 SW 125TH COURT ROAD Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI FLL 33177
City FL Zip Codo

8. The abova named entity submits this statement for the purpese of changing its registerod office or regisierad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE

Signalure, typed of printed narme of fegistared agent ana Lta ¢ appkcable. {NOTE: Ragisterad Agenl ssgnalure raquired when rainsiaiing) DATE

FILE NOWH! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (]  Addedio Fees \

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

fme P 1 Delele e CIcnange [ Adeation
STREET ADDRESS 21 1 35 SW 125TH COURT ROAD STRFLT ADDRESS UDUDDD?DBE{D]_ N

CIY-SI-2IP MIAMI FL 33177 CITY-S1-2IP D4/24/07-30134-007 150,00

TIE [ belete nn [ change [ Addifion
NAME NAML

STRTET ADDHESS SIFELT ADDRESS

CITY-S1-2IP CIFY-SE-ZIP

ik [ paretg e - O ohange T3 Acdines
NAME NAME .

STREET ADDHESS STREE ] ADDRLSS

CITY-ST-2IP CITY-SI-21P *

L {7 pelele TITE [ change [ Aodition
NAME NAME

SIREET ADDRESS STAEET ADDRISS

CITY-81-710 CIry-s1-2p

mE 1 peieta THLE O change [ Addition
NAME NAML

SIRFET ADDRESS STRFET ADDRESS

CIIY-57-7iP CIIY-1-2IP

TME {7 Delete TLE [ change [ Addilion
NAME NAME

SIREET ADDRI 55 STREET ADDALSS

CIIY-ST- 2P CIrY-SI-2IP

12. | hereby certify that Lha information suppliod with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemental repont is true and accurale and thal my signalure shafl havo Lhe same legai effect as il made under oath: that | am an officer or director
pf lho corporation of the receiver or [usieo empowerod 1o exocute Lhis roport as required by Chaplor 607 Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment n address. with aii other like empowered,
d-12.07

SIGNATURE:
. QIN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala? Davima Phena ¥




