‘ FILED
2008 PO NNUAL REPORT ' Apr 24,2006 8:00 am

DOCUMENT # P03000030101 ecretary of State

1. Entity Name 04-24-2006 90351 017 ***150.00

TIJERETA CORP.
Principal Place of Business Mailing Address
2875 N.E. 191 STREEY 2875 N.E. 191 STREET '
g0 801 A
AVENTURA, FL 33180 AVENTURA, FL 33180
T s LR
SA UL CORAL R1)CE DR
Suite, Apt. #, elc. 4=E‘;uita. _Azpto# eg 03302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE} Number Applied For
co an. sP2)I)NES AL 200830240 Not Applicable
. . ¥
Ze Country % 3076 S’umw a 5. Cortificato of Staws Desired L] fggz’q Adcitional
6. Name and Address of Current Registered Agoent 3 7. Name and Address of New Registered Agent
Name
VIGO, LUIS -
5805 BLUE LAGOON Street Address {P.C. Box Number is Mot Accepiable)
300
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigretuee, fyped or printed name of regrstered apent and tide if apphcabhe. (NOTE: Reqpsiered Agent signahine rackred whed rainktabng) DATE
:-5 s
FILE NOWII FEE.1S.$150.00 9. Elsction Campaign ﬁnancing $5.00 may 8e
After May 1, 2006 Foo wal be $550.00 Trust Fund Contribution. a Added to Fees
]
10. ... QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e D e 3 Detete TE O change [ Addilion
NAME COIRA, CARLOS. 7, NAME
STREET ADDRESS | 2875 N.E. 191 STREET SUITE 801 STREEN ADDRESS
CITY-ST-Z8P Ciry-81-7IP
e [ detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Defete TILE ' [ chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-ZIP
IME RO 1 Detete TILE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2P Ciry-SE-2IP
*VME O peete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THE [ peiere TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CAY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report 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 ap-yddress, with all other like empowered.

SIGNATURE: fag& CALws A Corlh %,3.)0(, Qs 120€822

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




