2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K83409

1. Enlity Name

TRUJILLO ENTERPRISES INC.

Frncipal Place of Business

576 Nw 99 CT.
MiaMi FL 33172

Mailing Actdress

576 NW 98 CT.
MIAMI FL 33172

2. Prinzipal Place of Busingss - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. elc. Suile, Apt. #, eic.

FILED

Feb 27, 2008

08:00 AN

Secretary of State

IR

1st MOORE CR2E034 (10/07)

City & State Ciry & State

A, FEI Number

Appied For

TRUVILLO, EDUARDO A,
576 N. W. 99 COURT
MIAMI FL 33172

Street Address {P.C. Box Number 1g Nat Accepiabiz)

65-0127606 Not Apohicable
Zy Caountr Zi Coant iti
P b P “mry 5. Certiicate of Status Desired [} $8.75 Adcmnnal
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

City

)

" FL

Zip Cade

the congalions of registered agant.

B. The apove named ently submits this statement for ne puroose of changing its registered office or registered agent, or £otn, in the State of Flonda. | am familiar with. and accept

SIGNATURE
Farrune teised 0 e ed nang of it seead sl ol e 1 arpl saoin MOTH Regle' 60 Agur | ainiluss maiUerts yeaan roirersir g, DATF
9, Elecuon Campaign Financing $5.00 May Be
Trust Furt Contriutun, O] Added to Fees
QFFICERS AN DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

3 pecie TILE [ Charge (] Additicn
NAME TRUWJILLO, EDUARDO A HAME e
STRECT ADDRESS | 576 NW 99 CT. STREET ADDRESS !_!L!L!!J;','!—.HEMEE‘E
OY-SLZP | MIAMI FL £iTY-5T- 2P 023A0/02-30023-022 150,00
7LE ST 3 Devele TITLE [CJ change [ Aadition
NAME TRUJILLO, MARTHA P HAHAE
STREET ADDRFSS | 576 NW 99 CT. STREFT ADJRFSS
SITY-5T-212 MIAM! FL ST -§1-2IF
THLE [ Deete TILE [0 Crange [ Additon
NAME Mkt B )
STREET ADLRESS - SIRFET RDORESS
CIFY- ST- 2P CY-ST-2IP
e 0T Dalete T (] Crange [ Aduition
HAME HARY
SIREET ADCRESS STALCT ADDALES
ITY-S1-217 CIY-ST- 2IP
TE ) Delele TILL [ Change [ Acdibion
HAME HERE
SIRELY ADLRERS CIALET ADDRLSS
SIY-SI-2P LI -§1- 219
T [ Deiele TE O crange 7] Acdition
NAE HiME
STREET ADDRESS STREET ADBRESS
GiTy-S1-2IP CITY-ST-217

12, 1 herely cenify that the information supplied with this filing does net qualify for the exemptions containad in Section 119, Flerida Statutes | furiner certify that the information
indicated an this report ar suppiernental repart is rue and accurate and thal my signaiure shall have the samge legal eftect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607. Florida Statutes; and that my narme appears in Block 10 or Biock 11
if changea, or on an attachment wilh an address, with &ll cther like empowered.

\SIGNATURE:

SIGNfTURE AND TvPRC O EEINTED KAME OF SIGNING OFFICER OR DIRECTOR

Faate

Dayimg Froere &




