FILED
ROFIT CORPORATION
_ .2906 .f\gathL_nIEponfr (AR) - Mar 14, 2006 8:00 am

DOCUMENT # M24137 Secretary of State
1. Entity Name (03-14-2006 90012 025 ***150.00
TRES CEROS CORPORATION
Principal Place of Business Mailing Address !
1238 W 44TH PLAVE 16120 E TROON CR .
R TNROER A
2. Principal Place of Busingss 3. Marling Adaress
/837t Y PRes | fe/Bo E. 7AW EA.
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Apptied For
A D EDE. L. AN LIALL LAKES  Fl 59-2642456 Nol Appiicable
Zip Country Zip Country . . $8_75 Additional
. ) X i d X
3 3 0/4 ’Z{. ; 3 Bﬂ /(?/ /- S ‘ 5. Cartificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ARTURO

15625 W PRESTWICK PLACE Street Address (P.O. Box Nurmnber is Not Acceplable)

MIAMI LAKES FL 33014

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, Iyprd Of prated name of (eqislenca dgont and ke 1 apphcat:ie (NOTE Registeren Agent siqnatum reauircd when renslating} DATE
. FILE NOW!!! FEEIS $150.00.. . -~ . . o
e T Y - 8. Election Campaign Financin X
After May 1, 2006 Fee Will Be $550.00 . - , paign Financing - $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Make pheck%Pay_a.hle to Florida Dépa_rlment of._Sta.te_ .

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine PD [ Delete TITLE [ change  [T] Addition
NAME RODRIGUEZ, ARTURO NAME

STREET ADDRESS | 16120 EITROON CIR. STREET ADDRESS

Ciry-ST-21P HIALEAH FL 33014 CIry-sT1-2IP

THLE STV O pelete TImE []Change [ Addition
HAME RODRIGUEZ, EULALIA NAME

STREET ADCRESS | 16120 E. TROON CIR. STREET ADDRESS

CHY-ST-21 HIALEAH FL 33014 oITY-ST-2P

THLE . I Delgte TILE R [ Cange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIIY-ST-7P CITY-51-21P

TNLE O Detete TnEe [) Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-SE-71P

1M [ Deete e [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 Foe e 2 é’/%/ﬂ; BOor_S/5-G/DC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF‘DIHECTOR

Date Daytime Phona &




