PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

2007
ANNNUAL BEPOR

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0000007264%9

1. Corporatiors Name

Tres Equis, Inc.

2. Principal Office Address - No P.O. Box #

6220 Adamo Dr.

« Mailing Office Address

1877 Mt. Vernon Ave.

FILED

SE(\RLTH ‘ H L‘
TALLAHASSE

F
(;;%
!

2007 ANRIIAL RE

4. Date Incorporated or Qualified
To Do Business in Florida

7/31/2000

e ATAIE
c, FLORIDA

RT

Suite, ApL #, etc. Suite, Apt. #, etc.
City & Stata City & State

Tampa, FI. Pomona. Ca.

Zip Country Zip Country

33619 USA 91768 USA 1

Applied For

54‘ 73563

CERﬂFICATE OF STATUS DESIRED.

7. Name and Address of Current Registerad Agent

ﬁ'a’rporation Service Company

TZ0T HAYS STREE T

Suite, Apt. #, Elc.

TALLAHASSEE /

State

y FL 32%67°

Not Applicable

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appointed the registered agent of the

Signature of
Registered Agent

corporation, am familiar with and accept the obll

Hany B. Davie

Vi
T /| REGISTEREBAGENT MUS

igations of section 607,0505 or 617.0503, F.S.

Date

sl7/e7

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

e ot i S e et
CEO |Tia Loya 1877 Mt. Vernon Ave. Pomona, Ca. 91768
Sec |Tia Loya 1877 Mt. Vernon Ave. Pomona, Ca. 91768

AL IR I D o s B |
SV N T R R ot PO 3 T W) Lot I
et TR MR s e i R |
052 P 07-~01023--000 s#800, 00
M

10. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ==L\L‘¢’ ”Z'ﬂ

-Ceo T7a Loy . £50

3/Y-07  909-Lbr9-1913

SIGNATURE AND TYPED ORZRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Dale Daytime Phone #




