FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103684 03-20-2006 90003 041 ***¥150.00
1. Entity Name
T. & T. AMUSEMENT, CORP.
Principal Place of Business Mailing Address .
4330 SW133 AVE 4330 SW133 AVE ,
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Place of Business 3. Mailing Address
Sufe. ApL. 4, etc. Suite. Apt. 4, etc 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-6023088 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O $8.75 Additignal
Fee Reguired
6. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registered Agant

Name
CABALLERO, TOMAS D :
4330 SW 133 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

Gity FL I Zip Code

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

SIGNATURE
Signane, typsd of printed name ol registered agent and Lt ¥ appicable. {NOTE: Registered Ageni signalinre required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Gontribution. O AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O peleia TITLE [ Change [T Addition
NAME CABALLERO, TOMAS D NAME
STREET ADDRESS | 4330 SW 133 AVE STREET ADDAESS
CY-ST-2IP MIAMI, FL 33175 CIry-5T-2P
TME vD 3 Delete TITLE O change (] Addition
NAME OlAZ, TOMAS NAME :
STREETADORESS | 741 S.E. 4 ST. STREET ADORESS
CHY-ST-2P HIALEAH, FL 33010 CITY-ST-7IP
TILE [ Delete TME O cChange [ Addition
NRAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21F cmv-51-2
TNLE 3 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T} Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-$T-2P
e [ pelete TmE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiiin g does not quality for the exemptions contained in Chapier 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegtt with an addre: !l gther like empowered.
3/12fpe  205-3¢3-9/3 T

SIGNATURE: __"[/0 :

/EAKVTYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deyiime Phone &




