2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 684367 Feb 15, 2008 08:00 AM
1. Eniry Name S
ecretary of State

TRINIDAD ENTERPRISES, INC. ry
Frrcipal Place of Business Ma'ling Arcigress
18105 NE 18TH AVENUE 18105 NE 19TH AVENUE
T T Hll”l |H|H|W I‘III ‘ml |W[ ‘II‘ MH |‘|” m“ |’|” |’In I'I"m “ ‘m
2. Prncipal Place of Businass - No PG Boa# 3. Marling Addrase

Satte, Apl. ¥, etc, Suile, Apt. #, ple. 1st MOORE CR2E034 (10/07)

City & Stale Cily & Slate 4. FEI Numbser Applied For

59-2028693 Not Apzlicable
2 Ceuniry Zp Country 5. Cartilicate of Status Desired O ?g;;sqgfgﬂonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%JPEANIEIIT‘%E‘?\JJD STREET Street Address (PO Box NMumber 15 Not Acceptabilg)
MIAMI FL 33162

City FL Zip Code

B. The anove named ertty submits s statement for ihe puroose of changing its registered office or registered agent, or £oth, in the S:ate of Florida. | am famidiar with. and accept
the Gbgstions of reyisiered agent.

SIGNATURE

S AL, 1, Dod B [T LENN O TGS e ae DT g Fappleanis fRGTFE Fegiaies Agen | pryralus raguiesn vien -onetilig. DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contributon. [] Added to Fees

L

Make Chack Payabe is Fioida Dapariment of Siale

10, OFFICERS ANC DIRECTCRS 11, ADDITIONS S CHANGES TG OFFICERS AND DIRECTCGRS IN 11

1TLE PD O oeete Tins [JChanga  [_] Adadion
MEME TRINIDAD, JOSE H. HAME

STREETADDRESS | 17427 NW 66 COURT STREET ADDRESS

o star | MIAMIFL 33015 Sitv-51 27 o dnamizdtes

T VD O deele L iy cLr TR dhatig DT asgivon
HAME TRINIDAD, MIGUEL H. HARAE

STREFT ADDRESS | 2145 NE MIAMI GARDEN DR. SIREFT ADDRESS

SITY-57-2IF N. MIAMI BEACH FL CITY-ST- 23

ITeE SD [ peete me O ciange [ Aadilion
NAME LUNA, LILIANA J. HAME

STRZET ADGRESS | 861 NE 182 STREET STREET ADDRESS

CTY-SI-2P N, MIAMI BEACH FL. 33162 cry-51-21P

IIee ™ [ pelate NILE [ Change (] Additian
NAME KLEIN, LILA HAME

SIREETADCRESS | 1900 NE 186 TH DRIVE SIREET ADDRESS

CITY-ST. 2P N MIAMI BEACH FL CITY-51- 21

T ] Deiele nLe [ Change (] Aadition
HAME NERIE

§IRELT ADURESS STRET ADDRESS

CITY-SI-217 CITY-S1- 21

TILE T Dege TME [JChange [ Acdibon
NAME NEE

STREET ADDRESS STREET ADDRESS

oIy -§r-2r oY ST1-2p

12. | hereby cernly that the information suogiied vath s filing does not quakly for e exemptions contamned in Section 119, Florida Staiutes. | furter cerify that the information
indicated on this report ar supplemental report is true and accurate ana that my signature shal! have the same legal ettect as if made under oath: that | am an officer or directur
of the corporatdon or the recaiver or trustes empowered 1o executa this report s required by Chapier 607, Flenda Swatutes: and that my name appears in Brtuck 15 of Block 11

if changed, or un an attachment with an address, with ail other fike empowared.
SIGNATURE: X %ém A‘S Licioxed kg  S5-D 03 ~(2-08 30s FH7—55/1

SIGRATURE AND TYRED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cato . Day: me Fnona =




