2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # J25272

1. Entity Name ST

TERRAZAS FAMILY ENTERPRISES, INC.

Secretary of State

Principal Place cf Business Mailing Address
13049 PARK BLVD 13049 PARK BLYD . ,
SEMINOLE, FL 33776 SEMINOLE, FL 33776  US ’

AU R O

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aipied For
59-2700903 ot Appicatie

O  $8.75 Addttional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Cutrent Registered Agent

15049 PARKBLVD. DO NOT WRITE
SEMINOLE, FL. 33776 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the otligations of ragistered agent. .

SIGNATURE
Signature, typad or printed nema of registered agent and tte It applicable (NOTE Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1
e PV '
NAME TERRAZAS, LOUIS . P
STREET ADDRESS | 13049 PARK BLVD ; .UU HO08 12? i
orv-st7¢ | SEMINOLE, FL 33776 04/09/08-30125-009 150,100
FITLE 8T
NAME TERRAZAS, MARGO

STREET ADDRESS | 13049 PARK BLVD
CITY-5T-21P SEMINOLE, FL 33776

TIME M
NAME TERRAZAS, MICHAEL

STRE 10454 TEMPLE WAY
c:wi:Dz?:ESS SEMINOLE, FL DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-SY. 7P

TILE

NAME

STAEET ADORESS
CrY-s1-2P

12. ' hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital raport is true and accurate and that my signature shall have the same ‘egal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcress, withr all other ke empowerag.

SIGNATURE: > YOS MRE T@RQNL&S BD:}}%-Q?( TXT 291 - )t

INTED NAME OF NING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE ANATYPED OR PR

Mar 27, 2008 08:00 AV




