2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000128279

1. Entity Name

TRETO MAINTENANCE & REPAIRS, INC.

Secretary of State

02-15-2006 90032 039 ***158.75

Principal Place of Business

3240 W70 ST
HIALEAH, FL 33018

Mailing Address

3240 W70 ST
HIALEAH, FL 33018

T W

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, elc. Suite, Apt. #, alc.

02072006 - -- Chg-P——-=~* "CRZEO3A (11/05)

City & State

City & State ™~ 4. FE! Number Applied For
5?):1327 ; 7é 5’— Not Applicable
Zip - Couniry Zp Country 5. Certificate of Status Desired (%, Eg‘;qumﬂﬁmm
. - = B6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k! Y . . Name
DIAZ; JAVIER | .
3240W70°ST 4 Street Address (P.0. Box Number is Not Acceptabie)
HIALEAH; FL -33018 -
: City FL | ZrCode

d ageni, or both, in the State of Alorida. 1 am familiar with, and accept

8. Tha above named entity subimils {his siatermant for the purpose of changing its reg

the obligations of registered agen!.

SIGNATURE

d office or regi

Signatine, fyped o printed name of registered agant and lite # applcable.

{NOTE: Ragisiared Agent signatum required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Comtribution.

T T$5.00 MayBe ) -
Added to Fees

OFFICERS AND DIRECTORS

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

TILE PSD 7 Detete TMLE A Change ] Additian
NAME DIAZ, JAVIER NAME )

STHEET ADDRESS | 3240 W70 ST sresTaooness L G & 5 & 27 4y

oav-sT-7P | HIALEAH, FL 33018 omY-g7-7IP /"/LW fd BIBIBE

TE O pesete mE i (3 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-21

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P CTY-§T-1P

TLE 7 Delete TITLE [ Cange  [_] Addilion
NAME =T NAME

STREET ADDRESS STREET ADDAESS . o
CAY-ST-7IP CY-S7-7IP

TITLE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S5T-2P CrY.ST-2ip .

TOLE 73 Detete TLE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P Cry-st-ap

12. 1 hereby certify thal the information supplied with this fiing does not quality for the examptions contained in Chapter 119, Florida Statules. | lutther certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execula 1his report B required by Chapter 607, Rorida Siatutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: |, W

Yoy Y



