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. 2906 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # F53803

1. Entity Name
TRUJILLO AND SON DISTRIBUTORS, INC, &

(05-03-2006 90219 008 ***150.00

Principal Place of Business

328 NW. 29 STREET
MIAMI, FL 33127

Mailing Address

328 NW. 29 STREET
MIAMI, FL 3312!7 ]

Yyyyuvivav

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt, #, eic. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2150457 Not Applicatle
Zip Couniry Zp Country 5. Certificata of Status Dasirad O $8.75 Additioral
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e Name
TRUJILLO, PABLO E. 732
212 S.W. 19THRD. & ™} Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33129 133
E City FL | Zip Code

8. The above named enlity submils this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and title #f applicable. {NOTE: Registarad Agant signature raquired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE P » 3 Detete TITLE [ change [ Addition
NAME TRUJILLO, PABLO E NAME
STREET ADDRESS | 212 S.W, 19TH RD, STREET ADDRESS
CITY-ST-2F MIAMI, FL 33129 CiTY-ST-2IP
LE TD leele]g ILE T {]Change X] Addition
NAME TRUJILLO, ELOINA NAME TRUJILLO, PABLO
STREET ADDRESS | 240 S.W. 19TH RD. STREETADORESS | 240 S.W. 19 ROAD
CIiY-8T-2P MIAMI, FL 33128 CITY-ST-7P MIAMI, FL. 33129
TILE O etete TILE O change [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIrY-51-2°P
e O Delete TE O change  [J Aodicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal slfect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is trus an

of the corporation or tha receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta% a}dress,owilr(all_oﬂe ampowered.
SIGNATURE: X

PABLO E. TRUJILLO, PRES.

02/17/06

EIGN»\TLINND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #




