FILED
Apr 18,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000115564

1. Entity Name

TROMPETAS DEL SENOR, INC

ecretary of State

04-18-2006 90071 014 ***158.75

Principal Place of Business

1927 SW 63 TERR
N LAUDERDALE FL 33068

Mailing Address

1827 SW 63 TERR
N LAUDERDALE FL 33088

LD MOD N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
020" 33924 D?B Not Applicable
Zi Count i Count it
» Ly Zp Uiy 5. Certificate of Staius Desired (E/ ?eae' gesq :i‘fe‘i'l""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMA, FLOR MARIA
1927 SW 63 TERR"

Steel Address (P.O. Box Number is Not Acceptaple)

N LAUDERDALE FL 33068

Zip Code

City FL

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

. SIGNATURE

. Signature, typed or privien name ol regisiared agen! and ulle i ADGHCH e INOTE Registeran Agent signature required when remnslating) DATE

Cr FICE NOWMFEE 1S $150.00.", ¢
"7 After'May 1, 2006 Fee Will'Be'$550.00
© Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TiLe " [Ochage [ Addition
NAME PALMA, FLOR MARIA - = NAME

STREET ADDRESS | 1927 SW 63 TERR STREET ADDRESS

CITy-§7-21° N LAUDERDALE FL 33068 CiTY-sT-22

THLE . 3 Delete it [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

THLE O Delete TITLE [ Change  [] Addition
MAME N - NaME —_

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CHTY-ST-ZiP

TIFLE (3 Detete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O oeete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O peete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7I CITY-ST-2P

12. | hereby cerhity that the information supphied with this fiing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shal! have \he same legal eftect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or Irustee empowered 10 execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all ather hke empowered.

SIGNATURE: Edri Henia Robiues - éfz“‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER Off DIREGTOR

M LAl 0Y-ob-04 (954)364-1673
Date Daytmg/hona #




