2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124721 . Apr 22,2005 08:00 AM
1. Entity Name
- Secretary of State
TU GENTE, INC.
Principal Place of Business 7 Malllr; ;d:ess )
1790 W. 48 ST., SUITE 400-2 1790 W, 49 ST., SUITE 400-2
T T “"Hm m II“l “I" Ilm "m "m "l“ ”l" I’Iu mll Hm “l’“‘ “ lll’
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #. ete. - 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number | | Applied For
80-0052687 | [Not Apolicabls
Zip Country zp Cauntry 5. Ceriificate of Status Dasired i} gi"ggn‘:;f:é”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New,qugligt,ered Agent B

Name

Y?Aé_gLEVJOES%%’RLINA _ - - Street Address (F.O. Box Nurrber is Nat Acceptable) B

HIALEAH FL 33012

City - FL | Z:pCode

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE . - . —e _

Sgnatute, typed o prnted nama o tegisterad agenl and ke 4 appkcable (NOTE Registeiad Agent signaltre taguired whan ramnstating) DATE
m ‘ ) ‘ B
FILE NOW!!! FEE IS [$8150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE Dop O pelete TIILE Cichange [ Addmon
NAME VALLEJO, CARLINA NAME
STREET ADORESS | 1703 W 5B 5T SIREET ADDRESS
rv-si e HIALEAH FL 33012 . . CIY-ST-721P
WILE DV [ Delele it [1 Ghange " [] Addition
NAME RIVERQ, LUIS A NAME
SIREFT ADORESS | 1703 W 58 8T ’ STHEET ADDRESS
CITY-5T-7IP HIALEAH FL 33012 CITY-Si- 4P
1M 3 Delste FIILE 1 change [ Addifion
HAME NAE HODDN3241 65
STREET ADDRESS STREFT ADDRESS {4/20/05-8003%-001 150,00
CIFY-ST-21p CHTY- §7-7IP
iLe O Deete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
Y- 51-7P AATY-ST- 2
TILE [ pelete THLE Clchange [ Addltion
NAME NAME
STREET ADDRESS GTREFT AGORESS
GY-ST-7IF CHY-ST. 2IF o
TELE 3 Delete 1MLE [ Change [ Addition
MAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-5T- 2P I CHFY-51- 7P

12. | hereby certify that the information supplied with this fh does not qualify for the exernption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the mformauon
indicated on this report or suppiemental report is true an accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emw“uts this repart as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Black 11 if

all

changed, or on an attach t with an addrass, 1 like empowered.
Pl 16/5f 3887274730

GNATURE AND TYPED OR PRINTED NAME uf SIGNING OFEICER OR OIRECTOR Date Dayiene Phon #

SIGNATURE:




