2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 29, 2008 8:00 am

DOCUMENT # P03000103684 Secretary of State
1. Entity Name
T. & T. AMUSEMENT, CORP. 02-29-2008 90017 043 ***150.00
Principal Place of Business Mailing Address
4330 SW 133 AVE 4330 SW 133 AVE
MIAMI, FL 33175 MIAMI, FL 33175
R A ATER D STV RN
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
80-6023088 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.gesq L'::’:J“D"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
CABALLERO, TOMAS D

4330 SW133 AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL Zip Code

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

SIGNATURE
Sigrature, typad or prinlad nama of ragistered agent and tite if applicable. {NOTE: Regislared Agan! signature requirec when reingtating} DATE
‘FILE NOWIT! FEE IS $150.00 9. Efection Campaign anancing $5.00 may Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pPvD 1 Delete TITLE [ change [ Addition
NAME CABALLERO, TOMAS D NAME

STREET ADDRESS | 4330 SW 133 AVE STAEET ADORESS

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P

TITLE VD 3 Delete TITLE [ Change [ Addition
NAME DIAZ, TOMAS NAME

STREETADORESS | 741 S.E. 4 ST. STREET ADDRESS

orv-si-z¢ | HIALEAH, FL 33010 ) crvsize

LT [ Delete TITLE i ot T ~ ] change— ~[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i¢ CITY-ST-2IP
JJILE 3 opelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CIrY-SI1-2P

TE I petete NITHLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST-2IP

THTLE O pelere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1- 2P CHTY-5T-21P

12. | hereby 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 trug and accurate and that my signature shall have the same legal effect as if made unders oath: that | am an officer or director
of the corporation or the receiver or trustee empgmered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, o on an attachment with an address a4 all other like empowsred.

SIGNATURE:

o> -1/9-28

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




