FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 544683 03-20-2006 90004 043 ***150.00
1. Entity Name
TRES AMIGOS ENTERPRISES, INC.
Principal Place of Business Mailing Address . . _l-iU b i
4998 E 4TH AVE 4998 E 4TH AVE : S
HIALEAH, FL 33013 HIALEAH, FL 33013
P v AR AR R0
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0258442 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ $8-19 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PENA, JOSE |
19653 NW B2 PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Coce

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad o pnted name of registered agent ond tite H epplicatie. (NOTE: Registered Agent signature requirsd whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] detete TILE O change {7 Addition
NAME PENA, JOSE | - NAME
STREET ADDRESS | 19653 NW 82 PLACE STREET ADDRESS
CITy-s1-7IP MIAMI, FL 33015 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TILE O Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TInE O pelete TIFLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 21
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on Ihis report or supplemental reportis rue 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 corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address, with all gther ke empowered.
SIGNATURE: )ﬁ.&)—/ 3/!3/ 2_% 305 -342-9/39

IGNATURE Daytimea Prone




