- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005013

1. Eniity Name

TRESCO FORFAIT COMPANY

Principal Place of Business

999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

SECREFARY L
pivisir "T”.Tii-‘i' LATIONS

06 HAR 24 PMI2: 09

RO

02212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEt Numbar Appilied For
27-0027685 Mot Applicable
Zie Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namag

CASTELLON, CARLOS M
999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL. 33134

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent and i ¢ applicabhe.

{NDTE: Registered Agam signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2006 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CP3T O petele TITLE [ ctange {3 Addition
NAME HUGO FERNANDO ROMERO NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 715 STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL 33134 CIrY. ST-2IP
TILE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — I
CHY-ST-ZP CIFY-S1-7P = 'JLI O30 1519
) S IoR B wd'a] Pt o iad Ty ey
TILE O Delete TME (M2 T u\.‘ [N F DT i I D?C'Pa‘ﬁg?u. Bqddllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2f
TITLE T Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE £ Detete TILE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12, | hereby certify tha
indicated on this #
of the corparation or |l
changed, or on an attachm

SIGNATURE:‘/

1t or supplemenial rg For‘c is rue
aiver or trusteq
with an ad

ress, with o other

like empowerad.

information supplidd with this fijng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if mage under oath; that { am an officer or diractor
empoweref] 16 executa this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

./2 Lk/o { 305 -uug- 293

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybene Prona &




