T

OR PROFIT CORPURATION
ANNUAL REPORT (AR)

006

NI

DOCUMENT # P02000124721 FILED
1. Entity N L
rily Tame May 01, 2006 08:00 AM
TU GENTE, INC. Secretary of State
Prinzipal Place of Business B Mailing Address o
1780 W. 48 ST., SUITE 400-2 1790 W. 49 8T., SUITE 400-2 )
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number o [ TApplied For
BO-0052687 [ [not Apphicah:
Ze Country Zip Country 5. Certificate of Status Desired O ?i'gg ‘f;:i:ditiena!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __7__
Name
VALLEJO, CARLINA - i
1703 W 58 ST Sreet Address (P.O. Box Number is Not Acceptatie)

HIALEAH FL 33012 — -
Caty FLT Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acsepi
the cbhgations of registered agent,

SIGNATURE

Swgnatiure, typed o prated fame of refsiersd agant and tille J apphcatis INOTE: egsiered Agert s quied when ; gt BATE

7 RILE NOWIN FEE IS $15000 0 -
. After May 1, 2006 Feo Wit Be $550.00 -
Make Check Payable to Florlda Departnient of State

4. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
Mie oP o [ Delete I ARE Othange [ édc
NANE VALLEJO, CARLINA NAME

STREET ADDRESS | 1703 W 58 ST STREET ADORESS UN0054E223

CITY-ST-7IP HIALEAH FL 33012 : CITY-57-217 BS,"} 1 I J';QE‘"EJJI 1 D"‘BQS 15»‘3. 88

e bv 5 pelele e Clohange  [Jasss
HANE RIVERC, LUIS A NAME

STREET ADDRESS {1703 W 58 ST SYREEY A0DAESS

ooy-s1-2°  JHIALEAH FL 33012 CITY -ST-ZIF

Tt O belet e O] Change  [3an
NAME . . _ N MAME N . B

STREET ADERESS ' o TOF sweEsoveess L i

¢y -§T-2IP CITY-§T-2iP

e 13 Detete HILE [ change [ addit
HAME MAME

STREEY ADDAESS STREET ADDRESS

CITY-8T- TP CIvY-51-1

e 7 pelete e Cithange [ pss
NAME MAME

STREET ADDRESS STREET ADORESS

SIFY-5T-21P GIvY- 5T 21

THE 3 pelee T [ Change  Jadss
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby cerhly that the information supplied with this filing doss not qualily for the exemptions contained in Section 118, Florida Staiuges. | furiﬁer ce'rti{y ihat the irformation
indicated an ihis report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustes empowered to execule this report as required by Chapter 607, Florida Statules; anc?my name appears in Block 10 or Block 11

it ghanged, or on an atiachment w; n address, with all offer like e cwere? ~
SIGNATURE: 50 7 Pt 06 R8T S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie Daynme Phone §

=




