2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000144936 FILED
1. Entity Name T
TULA TRE, INC. 05 JUL 18 P12 32
5 Sl—k'l. _T .“.\ .."

Principal Place of Business Mailing Address ~ TALLAH S Londn
COLONNADE/OMNI HOTEL COLONNADE/OMNI HOTEL
180 ARAGON AVENUE 180 ARAGON AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R TR IR ORI

Suite, Apt. #. atc. Suite, Ap!. #, eic. 07182005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For

11-3730776 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gge' ggn’:f:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TERMINELLO,LOUIS JESQ -
TERMINELLO & TERMINELLO PA Street Address (P.O. Box Number is Not Acceptable)
2700 SW 37TH AVE
MIAMI, FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reQistered agend and e d appkicable. (NOTE: Registered Agent signature required whern renstating} DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECEHS—._AND DIRECTORS IN 13
TIME PTD 3 Delete TITLE [ Change [ Addition
NAME AQUILIND, ANGIOLINO NAME
STREET ADDRESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS
CITY-$I-21P CORAL GABLES, FL. 33134 Ciry-Si-IP .
TME vD x)emm TITLE I:I Change [ Addition
HAME PAGANI, RCBERTO NAME r': C‘ f‘“‘
STREET ADDRESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS ._].,'15" | _|1; 100 2" ilT; ’Hrl:.l. i
CITY-57-2F CORAL GABLES, FL 33134 Ciy-sT1-2P
TMLE STD 3 delete MLE VSTD &Change O Addition
NAME TERMINELLO, LOUIS J NAME TERMINELLO, LOUIS J
STREET ADDRESS | COLONNADE HOTEL, 180 ARAGON AVENUE STREET ADDRESS | TERMINELLO & TERMINELLO, P.A., 2700 SW 37th AVENUE
CITY-Si-2P CORAL GABLES, FL 33134 CAY-51-7IP MIAMI, FL 33133
TILE 3 detete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2P CITY-ST-21P
TITLE O petere TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-S1-2IP
FITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ¥ further certify that the information
indicated on this report or supplemental repernt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with al other like
a o008 7 l\g(os 205-444-5003
[5;

SIGNATURE:
Daytima Phore #

MATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO

-




