2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # S44683 Secretary of State
1. Entity Name ’
TRES AMIGOS ENTERPRISES, INC.
Principal Piace of Business Mailing Address
4988 £ 4TH AVE 4998 £ 4TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013
TS TS W VAT TG AREEAN S
Suite, Ap1. #, eic. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0258442 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desvee (] ?ggesq :\i:jéﬂtnonai
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, JOSE |
19653 NW 82 PLACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33015

City FL I Zp Coge

8. The above named enlity submils this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped or prinled name ol registered sgent and itk If appicabie, (NOTE: Reptierad AQent sigratury requed whnn rewistatng] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TLE (O crange [ Addihion
Have PENA, JOSE | hAE L0m00anan L7
STREET ADDRESS | 19653 NW 82 PLACE STREET ADDRESS UE'.!’DHI‘;' l.“:;""::; UU 1 :i_B I:l IS ED . }:‘ I:’
CiTy-5r-2ip MIAMI, FL 33015 CITY-&T-ZiF
TNLE 7 Delete TITLE [Ichange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P LITY-S§T-2IP
TIILE ) O belete TITLE 1 change  [_] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-51- 29 CITY-ST-2P
TITLE I pelete TITLE [ Change [ Adgmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 CIy-5T-2P
TTLE 11 Detete TE O change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 7P CITY-ST-21P
HLE 1 Delete TITLE [ Change  [_] Agertion
MAME NAME
§TREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-209

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an ate and thal my signature shall have the sarne lagal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver otee empowered 1o, te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment wit address, with all o
OY¥-17-08

=
SIGNATURE AND TYPED ORPRINTETNAME OF SIGNING OFFICER OR DIRECTOR Uate Daytima Prgng +

ar,

SIGNATURE:




