FILED

2007 FOR PROFIT CORPORATIO May 31, 2007 8:00 am

. ANNUAL REPORT _ © Secretary of State
DOCUMENT # P02000006737 e 05-31-2007 90001 039 ***150.00

1. Entity Name
T & R HOSPITALITY, INC.

Principal Place of Business Mailing Address yvses~-

R

HOLLYWOOD, FL 33019 ( f M 09) HOLLYWOOD, FL 33019 ( 5 MAS
/" /
Suite. At #, eic. Suite, Ak, #, etc. 04202007 Chg-P CR2E034 (12/06)

2. Principal Plage of Busines®—No P.0, Box # 3. Mailing Address
JoRd Beoviwp STREET| " 106\ Redubal swser

ity & Stai City & State 4. FEI Number Apptied For
leoao =2 Lﬂ/ o woad [ 75-2979523 Not Appicable
er/ 4 Country iy / Country 5. Cenificate ot Status Desired O $8'75 Additional
330/ 9% 230’19 Fes Required
6. Name and Address of Currant Registered Ag’ent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, RODRIGO
1094 REDWOQOQD STREET Street Addrefs/(P.O, Box Number is Not Accepiable)

HOLLYWOQOD, FL 33019 ~
City (/ éﬂﬂ"ﬁ /) FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or rbgtherﬂgem, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen p .
- [Loppléo HAL 11 lE2 05/‘//9/0 7~

SIGNATURE
of regisiered sgent anc fitte if applicatie. (NOTE: Rogisiered Agant signaiure required whan reinstaring] /DATE
4
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D 3 Delete TILE [JChange [ Addition
NAME MARTINEZ, RODRIGO NAME
STREET ADDRESS | 1084 REDWOOD STREET STREET ADDRESS
CImY-51-21P HOLLYWOOD, FL 33019 CITY-ST-2IP
ME D 3 Delete TLE [ Change [ Addition
NAME ANDRIOQLA, TIMCTHY NAME
STREETADDRESS | 1084 REDWOOD STREET STREET ADDRESS
CImY-ST- 7P HOLLYWOOCD, FL 33019 CHY-53-2P
TmE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Cmy-81-21
TTLE [T Detete TLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST- 2IP CITY-ST-2IP
T {3 Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
12, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with att gther tike empowared. 7

- Al
Y lpplen e s Jufor-
SIGNATURE: 60 HAKL iNEL  J5ipfe?- Yo
ETGNING OFFICER OR DIRECTOR Date / v / Daytime Phone #




