2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000056536

1. Entity Name
PABLO TREJO, INC.

Mar 14, 2007 08:00 AM
Secretary of State

Mailing Address

610 POINSETTA STREET
IMMOKALEE, FL 34142

Principal Placa of Business

610 POINSETTA STREET
IMMOKALEE, FL 34142

DO NOT WRITE IN THIS SPACE

(AR MO AR

02242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0967810 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agant

TREJO, MARIA
610 POINSETTA STREET
IMMOKALEE, FL 34142 '

e, T

B I

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligatlorg:_:%ed agent. —
ey — )
SIGNATURE X ﬂL\ Y I e HB ? /0 d
Signalure wpld or printed name of reg agent and {NQTE: Reglslerad Ageni nignature requirsd when reinstating) ' DATE -

FILE NOWIIl FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

8. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME TREJO, PERLA
STREETADDAESS | 610 POINSETTA STREET
CUY-8T-21P IMMOKALEE, FL. 34142

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAREET ADDAESS
CITY-51-2P

TmEe

NAME
STREETADDRESS
CITY-S1-2iP

TIE

NAME
STREETADDRESS
Ciry-§1-2IP

Tne

NAME

STREET ADDRESS
CITY-5T-2P

UDODODEES892
L 03/23/07-B0048-D0F 150.00

DG NOT WRITE
IN. THIS SPACE

12. | nereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
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 cfficer or diractor
of the corperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

oo D

SIGNATURE:X Sa\s [ vely

", SIGNATURE AND TYPED OR PRINTED NAME-OF-SIQNING OFFICER OR DIRECTOR

Datn /  Daytma Phone 4




