2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

( DOCUMENT # P02000071696 Apr 17,2006 08:00 AN
1. Entity Name *
PABLO TRIFFON, INC. Secretary of State
Principal Place of Business . Mailing Address
1308 5.W. 19TH AVENUE 1308 S.W. 18TH AVENUE
R LT
2. Principal Place of Business ' 3. Maﬁm'g Address . .
Suite, Apt, # elc. Suite, Apt, #, eic 1st MOORE CR2ED34 (10/05} ..
City & State City & Slale 4. FEI Number 510417190 [ | zgf::::; :.::;r
o Country Zp Country 5. Cerificate of Status Desired (I} geae;gesq 3trjgt;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?SAC%OSS w"ﬁpgérléLAVENUE Streel Address (P Q. Bax Number is Not Acceptable} -
FT. LAUDERDALE FL 33312 — -
Cily FL Zip Cege‘

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
ihe obligahons of registered agent.

SIGNATURE i s i .
Signityee, iy or prnied nama of regrsiercd agent and tde of aphiicalric tNOTE Renistered Agent smnalure reguirad wher ranstabag) DATE

FILE NOWIN FEE IS $15000 " .
- After May 1, 2006 Fee Will Be §550.00 ~ ~ ©
ifake Check Payable to Florida Department of State

)

4. Election Campaign Finanemg ~ $5.00 May &
Trust Fund Contnbution, [ Added 1o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT: OEQJN i1
Tt D [ Delete TITLE o A
NAME DACOSTA, PAUL NAMF
STREET ADDRESS 11308 S.W. 18TH AVENUE STRELY ADDRESS BOGD'GHE 11 3!31
. CiY-8T-2P FT. LAUDERDALE FL 33312 LTY-S1-79 ﬂq_ l‘;PQ fﬂR—Rnni-‘l—ﬂi ﬂ il':n ﬂﬂ
THLE {J Detete THLE [Corange [ A
NAME HAME
STREET ADDRESS STHEET ADDRESS
QTy-ST-2p £ -ST- 2P o
TIHE I Belete e O Change [T Addiiiin
HABE NAME ]
STREET ADDRESS STRELT ADDRESS
CITY-51-TF ity -ST-28
TILE [ Detete ™E {7 change [T Adaim
NAME NAME
STRELT ADORESS STREET ACDRESS
LITY-ST-7Ip CITY-ST- 2P
e [ eiets T [ Ghange T Adiics
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-St- 20 LTY-3T-2P
THLL 1 Detete e [0 Change [ aais:
NAME NANE
STREET ADGRESS STREET RDDRESS
Tt -51- 7P CIrY-ST- 2P

12. | hareby cerify that the information supphed with fis filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
Incicated on this repon or supplemental report is trug and accurate ang that my signature shall have the sarme legat effect as if mads under oath, that | am an officer or diregior
o the corporahon of the recewer or lrustes empowered 10 execute this report as raquired by Chapter 807, Finriga Statules; and that my name appears in Biock 10 or Bloek 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: - Qo - ~-453

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Oaybme Prone #




