FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

ngtjmle\:ﬂ ENT #P03000103684 04-26-2007 90186 023 ***150.00
T. & T. AMUSEMENT, CORP.
Principal Place of Business Mailing Address -
4330 SW 133 AVE 4330 SW 133 AVE - .
MIAMI, FL 33175 MIAMI, FL 33175 . S
R e e R ACRRG AR
Suite, Apt #, elc, Suile, Apt. #, el 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
80-6023088 Not Applicabie
Zie A Country e Couriry S. Certificate of Stalus Desired O $8.75 Additional
. Fee Requirec
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CABALLERQ, TOMAS D

4330 SW 133 AVE Streel Address {P.O. Box Mumber is Not Acceptable)
MIAML, FL 33175

City FL ! Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiute. typed of printec name ol <egisiered agent and uthe il applicable. (NOTE: Registerea Agent signaiure required when remnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TILE [J Change [ Adaition
NAME CABALLERQ, TOMAS D NAME
STREET ADDRESS | 4330 SW 133 AVE STREET ADDHESS
CIyY-51-2iP MIAMI, FL 33175 ciy-S1-ap
MILE vD [T Delete TITLE [ Change [T Agdilion
NAME DIAZ, TOMAS NAME
STREET ADDRESS | 741 S.E. 4 ST, STREET ADDRESS
CITY-ST-7IP HIALEAH. FL 33010 CIry-§1-2p
1IE O oetete TITLE [Ocnarge [ Acdivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ChY-§1-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cilt-S1-2IP CITY-5T-2IP
TILE 1 pelete TITLE O charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-ST-2iP
TITEE O oelete TIiLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlity thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 or trus) powered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachrment with a 5. with all other like empowered.

SIGNATURE:

O/6—07

SIGWANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dayume Prone




