I HBHNIE

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 528381 5 04-28-20035 90205 047 ***150.00

1. Entity Name

LAS TRES B FACTORY QUTLET, INC. (BBB}

Principal Place of Business Mailing Address . 1 &“ “ 5 30 q

11462 QUAIL RQOST DR. 11462 QUAIL ROOST BR.
MIAMI, FL 33157 MIAMI, FL 33157
SRS S LR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

~ 59-1721993 Not Applicable
i Counlry aip Couniry 5. Cerlilicate of Status Desired (] $8'75 Additiona!
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, JULIAN
11462 QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

H City FL | Zip Code

8. The above named enity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga"_ti_on's of registered agent. :
1

SIGNATURE
Signature, lyped or printad name of registerad agen| and title if applicable. {NOTE: Registared Agent signature required when rainslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delate TME [ Change [ Adcition
NAME FERNANDEZ, OLGA NAME
STREET ADDRESS | 11462 QUAIL ROOST DR. STRECT ADDRESS
CITY.ST-21P MIAMI, FL 33157 CiTY-ST-2P
TIILE [ pelgte TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-7IP R
TILE O belate TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P
TITLE O Detele me [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiTyY-5T-2P
TITLE {1 Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the infarmation
indicated on this report or supplementat repori is true and aceurate and that my signature shajl have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the recsiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment widh an address, with-all other like empowarad.
SIGNATURE: : 4/’*"%" g 3@4’) 2;;?8;;66‘% 45




