- FILED
2008 FOI}:SS:{TR%%%';‘?TRAT'ON Mar 18, 2008 8:00 am

1. Entity Name 03-18-2008 90007 018 ***150.00
TERBOL, INC.
Principal Place of Business Mailing Address
guug (oI
1845 NW 112 AVE. 1845 NW 112 AVE.
SUITE- # 189 SUTTE # 189
DORAL, FL 33172 DORAL, FL 33172
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEt Number Applied For
65-1088049 Not Applicabic
zip Country 2m Country \ \ . $8.75 Additional
5. Certificate of Status Desired 1 Fee Rowmired
6. Name and Address of Current Reg!stored Agant 7. Name and Address of New Rogistered Agent
Name
MONASTERIO, TAMARA MARIA cLAVDiAARA Y JO
1845 NW 112 AVE. Sireet Address {P.0. Box Number is Naot Accepiable)
SUITE # 189 145wl U2 _Ave
DORAL, FL 33172 SUITE /7
. City R Zigy Code
MrAM] FL | “53/%2
8. The above named entity submits this statement for the purpose of changing its reqistered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerfdmgent.
SIGNATURE V72 3= /R~ RO
Signatwe. typed orboreied nwvl/mgs*ezad agont end 1ile € appecable, (NOTE: fegsteret Agerd. signature reqered when tenstating) DATE
FILE NOWI! FEE IS 1150.00 §. Hecton CampagnFinancing ., $5.00 uoy e
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TILE PD O petete TRE (O change [ Addition
NAME MORALES, HUGO M NAVE
STREETADDRESS | 1845 NW 112 AVE. SUITE # 189 STREET ADDRESS
CITY-S§7-29 DORAL, FL 33172 oY -5i-2p
TiLE D 0 patze THLE (dcteage [ Addition
NAME. MONASTERIO, TAMARA NANE,
STAFET ADDAESS | 1845 NW 112 AVE. SUITE # 189 STREET ADDIESS
CiT-§i-2P DORAL, FL 33172 CTY-51-7P
TLE ] oetete T Ochenge [ Additian
NAME NANE
STAFET ADDAESS STREET ADIFFSS
GITY-S§7-70P CHTY-ST-7IP
THLE 3 petete TRLE Ocrene [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IF
TITLE [ el WLE Ocrnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oY -5T-TP
TITLE [ Doiete TME Ot [ addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CiTY-S7-2P oTY-S1-1P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the informaton
indicated on this repant or supplemental repor: is irue and accurate and that my signature shall have ihe same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachenent with an address, with all other fike empowered.
SIGNATURE: -’E\W Merwa\@\b 3- 12 -200f (305 ) 542 - 3754
SIGNATURE AND TYPED OR PRINTED WANE OF SIGNING OF FICER O DIRECTOR Darte Dayhme Phone ¥




