2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 07, 2006 8:00 am

PgISNLaJmIZ/'ENT # P04000144936 Secretarjz Of State
TULA TRE, INC. 03-07-2006 90012 029 ***150.00
Principal Place of Business Mailing Address
COLONNADE/OMNI HOTEL COLONNADE/OMNI HOTEL
180 ARAGON AVENUE 180 ARAGON AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 P
e s TN
2700 S.W. 37th Avenue 2700 S.W. 37th Avenue
Suite, Apt. #, etc., Suile. Apt. #, eic. 03012006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEE Number Applied For
Miarmi, FL Miami, FL 11-3730776 Not Applicable
Z|p3 3133 Co%‘;;i 32 :'; 133 Cm;;tSryA 5. Certificats of Stalus Desired O gi'g:] L;:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Abent
Name
TERMINELLO, LOUIS J ESQ
TERMINELLC & TERMINELLO PA Street Address (P.0. Box Number is Not Acceptable)
2700 SW 37TH AVE
MIAMI, FL 33133
City F L Zip Code

B. The above named entlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signalure, typed or printed name of registarea agent and Tk il Bpphcabls, (NOTE: Regislared Agert sigrature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PTD 7 Delete TITLE rTD Fichange [ Addition
NAME AQUILINO, ANGIOLINO NAME Aquilince, Angiolino
STREET ADDRESS | COLONNADE HOTEL, 180 ARAGON AVENUE sireeto0ress (2700 S.W. 37th Avenue
ChY-S1-2IP CORAL GABLES, FL 33134 CITY-ST- 2P Miami, FL. 33133
TITLE VSTD O velete TITLE [I Change ] Addition
NAME TERMINELLO, LOUIS J NAME
STREET ADDRESS | 2700 S.W. 37TH AVENUE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-217 CITY-ST-Z1P
TILE [ peete TITLE O Crange [ Addition
MAME NAME
CREET ADCRESS STREET ADORESS
CITY-S1-21P CITY-$1-2IP
TITLE [ Detete TiNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
THLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direciar
of the corporation cr the receiver or trusiee empowered 10 execute this report as required b apter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with atl other like empowered. \)

—

SIGNATURE:

03/02/06 {305) 444-5002

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phona #




