. FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNtaJmlzﬂENT #P06000109290 08-20-2007 90056 004 ***150.00
TREBOL CAFE, CORP.
Principal Place of Business Mailing Address
6975 WITTHCT 6975 W17THCT
HIALEAH, FL 33014 HIALEAH, FL 33014
e P ¥ R RO WG
Suile, Apt. 4, etc, Suite, Apl. #, etc. 08132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
JO - 5(/2 gg ég Not Applicable
o Country Zp Country 5. Certificate of Status Desied [ Eesezgq Addianal
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name
ALFONSQ, ALFREDO
6975 WI1TTHCT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

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

SIGNATURE
Signaura, typad & printed name of registared agent and ke if appicabla. {NOTE: Regisiered Agent signatxe requited when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Adasdto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD {3 Delete TILE 1 Change [ Addition
NAME ALFONSO, ALFREDO NAME
STREET ADDRESS | 6975 WEST 17TH COURT STAEET ADDAESS
CHTY-ST-2IP HIALEAH, FL 33014 GITY-ST-7IP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITV-81-2iP CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE [ pelete TITLE [ Chenge ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-51-2P CrY-ST-2P
H7LE (3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Sratutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the: corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh aryaddress, with all other like empowered.
g/’a 01 (305) 340 -937

SIGNATURE: X
AND TYPED OR PRINTED NAME g’ SIGNING OFFICER OR DIRECTOR T Date -Daytime Phone ¥




