! ' - FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000006737 ; 06-10-2008 90001 013 ***150.00

1. Entity Name
T & R HOSPITALITY, INC.

Principal Place of Businass Mailing Address q B 1 0 8 “ B n
1094 REDWOOD STREET 1094 REDWOOD STREET
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019

Tl e Srver i Beowios G R AR AT A

Sufte, Apt’ #, elc.

05082008 Chg-P CR2EQ34 (12/06
Hollvy woop ° (1209
City & Sjhte . City & Stale . 4, FE! Number Appliad For
FLOE pé— NIT 75-2979523 N Aopieabie

Zip

Zi c > C - , .
|p?§0/‘;’7 ountryy. SA. . 550/7 ounwug.k 5. Certilicate of Status Desired O ?eae';esqtﬁfed:bnal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, RODRIGO -
1094 REDWOOD STREET Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33019

_— —_—— = Name - — _— - - -

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of channing its registerad office or registarad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registara~

SIGNATURE —
Signaryre, typed o printed name of reg) o agent and hitle if X (NOTE: Registered Agani signaiure required wnen reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.

10. ’ OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TILE D [ pelete ME Ol Change [ Addition
fiaMe MARTINEZ, RODRIGO NAME

STREET ADDRESS | 1094 REDWQOOD STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2IP

TITLE D [ Delete IMLE [OJ change [ Addilion
NAME ANDRIOLA, TIMOTHY NAME

STREET ADDRESS | 1094 REDWOOD STREET STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL 33019 CITY-S1.2IP

TITLE [ pelee T15LE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p - CIrY-si.ap -

TiLE [ pelen TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE O celee TIILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-§1-2P

TILE [ delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 5P

12. | hereby certity thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
- . z67
SIGNATURE: = - ‘%%a’ @“) Hio

SIGNATURI JAME CF SIGNING GFFICER OR DIRECTOR Date Daytsne Phone #




