.. -2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000071957

1. Entity Mame

s ot

_| INVERSIONES TREZZA, INC. __

Secretary of State

03-18-2005 90074 018 ***150.00

Principal Place of Business

11909 SW 78 TERRACE
MIAMI, FL 33183

Mailing Address

11909 SW 78 TERRACE
MIAMI, FL 33183

© 50027833

2. Principal Place of Business 3, Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, efc,

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country 4ip Country 5. Certficate of Stawus Desire¢ ~ [] 987 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name

TREZZATEMILIO™ " — ™~
11909 SW 78 TERRACE
MIAMI, FL 33183

—_ PN Y S

Street Address (P.0. Box Nurnber is Not Acceptabls)

City

e e = £

e Y T 1 Rt

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 accept

the obtigations of registered agent.

SIGNATURE

Sighature. typed or prinied name of registered agent and rille if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11%

TILE D {7 Delate TITLE [ Change [T Addition

NAME TREZZA, EMILIO NAME

STREET ADDRESS | 11909 SW 78 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 Ciry-sT-2IP

TITLE O pelele - TILE [J Change [ Addgition

MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-77 Cy-ST-2p

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

] ] S TIPSR S I OfTY-§T-21p- - - == T e e TS e
" TmE o 1 Delete TMLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TMLE ] Delere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE 7 elete TITLE [JChange [T Ackition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of joesiee empowered 10 execute this report as required by Chapter 6O7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
SIGNATURE: A~ '-'3/ / ‘d/ﬂa,’ UL BS 0P
Wen OR PRINTED NAME OF S:GNING OFFICER OR DIAECTOR Toae Daytime Phane #

/




