2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000031942

1. Entity Name

TREICB\JM MANAGEMENT PROPERTIES & INVESTMENTS
CORP.

(03-02-2006 90010 044 ***150.00

Principal Place of Business

3140 S. OCEAN DR., #1704
HALLANDALE, FL 33009

Mailing Address

3140 5. OCEAN DR, #1704
HALLANDALE, FL 33009

Jyuecvy:

O AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., ite, Apt. #, elc.

uie. SpL-#, 8l Suite. Apt. #, el 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

41-2127583 Not Applicable

Zi Count Zj Count iti

P i s 4 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, OMAR
3140 S. OCEAN DR., #1704
HALLANDALE, FL. 33009

Street Addrass (P.O. Box Number is Not Acceptabia)

City FL | Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and htle if apphcabls. (NQTE: Registared Agan: signatyre required when resnstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWH‘!. FEE 1S $150.00
Added to Fees

After May 1, 2006 Fae will be $550.00

10. ,-l- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

T P a O petete TLE Dl Change  [J Acdition
N BELTRAJ, DIANA HAME

STREETADDRESS | 3140 S. QCEAN DR, #1704 STREET ADDRESS

ciry-51-2¢ HALLANDALE. FL 33009 cIy-§1-21P

TTLE \ I O pelete TME [ Change  [J Addition
NAME DIAZ, GMAR HAME

SIREET ADDRESS | 3140 S :QCEAN DR #1704 STREET ADDRESS

CiTy-§1-2IF HALLA’\IDALE. FL 33009 CiTy-S1-2IP

TTLE ;r 7 Delete TILE [ Change [ Addition
NAME L NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE T 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-Sr-2Ip

TME [ oetete Ime {1 Change [ Acdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-21P CTY-57-2P

TITLE [ Delete TITLE O Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP

12. | hareby cerlify ihat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the inlormation
indicated on this repori or supplerrental report is true and accurate and that my signature shall have the sama lagal ellec! as if made under oath; thal | am an officer or directos
of the corporation or the receiver or trustee empowered (o execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeny with an address, with ali other like empowered.
SIGNATURE: 2//4/9f6 .

“BIGNATURE AND TYPED OR #RINTED HAME OF SIGNING OFFICER OR DIREGTOR T oee 7

Daytime Phona ¥




