B L FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

- -
Pgigwl;jmlanNT # P00000036220 04-27-2006 90148 002 ***150.00
TRIPLE C PROPERTIES, INC.

Principal Place of Business Mailing Address
8700 W FLAGLER ST 8700 W FLACLER ST
380 380
MIAMI, FL 33174 MIAMI, FL 33174
T Ve VRS ERER AR
Suite, Apt. #, elc, Suite, Apt, #, efc. 02132006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1000167 Nat Applicable
Zip Country Zip Couriry 5. Certificale of Status Desired a f‘g'gesq lfig:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARIA - -
17000 NW 67 AVE Street Address {P.0. Box Number is Not Acceptable)
339
MIAMI, FL 33015
City FL l Zip Code

B. The above named enlity submils this statemen! for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent end utle il applicaple. {HOTE, Registeied Agen! signatuie 1eguired whan reinstaling) DATE
FILE NOW!!! FEE !S $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiote TITLE O Change  [J Addition
HAME PEREZ, MARIA NAME
STREET ADCRESS | 17000 NW 67 AVE SUITE 339 STREET ADDRESS
CITY-5T-2IP MIAM]_ FL 33174 - CITY-§1.2IF .
TILE s [ pelete TiTLE " Ochange [ Addition
NAME PEREZ, MARIA NAME
STREET ADDRESS” 17000 NW 67 AVE SUITE 339 STREET ADDRESS
CTy-ST-2ZP T | MIAMI, FL 33015 CITY-ST.2IP
TNLE ' O Detete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITyY-51-719 CITY-ST-217 — —- - -
TITLE [ pelete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-8T-ZiP
TME O Deleta TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certily that the information supplied with this h|l dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is tiue an accurate and that my signatuee shall have the same legal eifect as it made under oath: that 1 am an officer or director
of the corporation or the rec rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit wun addresgwith all other i powered, I )

X% 7/ W X £FS-orev

smwﬁsh},d r\rp:n cn pnmrsn NAME OF SIGNH@FICER OR GIRECTOR Date Daytire Phore #

SIGNATURE: X

/




