FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P00000075214 02-26-2007 90057 004 ***150.00
4. Entity Name
LAS TRES YE, CORP.
Principal Place of Business Mailing Address
1228W79ST 1228W79 ST 40023823
HIALEAR, FL 33014 HIALEAH, FL 33014
e AR VAR AR A RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1032613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Registerad Agent

Name
RODRIGUEZ, WALTER

1228 W79 ST Street Address (P.O. Box Number is Not Accaptable)

HIALEAH, FL 33014

City FL , Zip Code

8. The above named enlily subimits this statement lor the purpose of changing its registered office or registerad agaent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, typed or prered rame of ragistered agent and title if sppticable. {MOTE: Regislered Agent signature raquirad when reinstating) DATE
W FILE NOWIN! FEéIS $150.00 9. Election Campaign Financing $5.00 May Be
+; After Mayl 1’ 2007 Faq will be $550.00 Trust Fund Contributicn. D Added o Fees
0. ', QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v [ Detete TiLE [ Change [ Addition
NAME RODRIGUEZ, WALTER NAME
SIREET ADDRESS | 1228 W 79 ST - STREET ADDRESS
CITY-ST-21IP HIALEAH, FL 33014 GITY-51-21P
TILE D [ Delete e [ Change [ Addilion
NAME RODRIGUEZ, NULDYS NAME
SIREET ADDRESS | 1228 W 79 ST STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33014 CITY-$T- 2P
JILE [ Dekte TRLE [ change 7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -37- 2P
TITLE 3 Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE 7 Delete TILE ' [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CITY -ST-21P
1LE [ pelete T(LE []change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cartity ihat the information supplied with this f|||n does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the recelver Q ampowered 10 execute this rep t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachmg s, with all other like em

SIGNATURE:- gl /ﬂﬁ/h{ué& Z/ )44/7 (3ﬂ5)23/ 7559

W PED OR PRINTED NAME OF sn:mum OFFICER OR DIRECTOR Dste Dayme Phone #




