2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000109290 FILED
1. Entity N
TRESOL CAFE, CORP. Jul 16, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6975 W17THCT 6975 W 17TH CT
HIALEAH, FL 33014 HIALEAH, FL 33014
R R W TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 07112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appled For
20-5428268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;i‘ﬁ?:c:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
_ALFONSO, ALFREDCO
BA7S W17THCT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City F L Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registersd office or registered agent, or botn, in the Stats of Florida. | am familiar with, and accept
the obhgations of registered agent.

I

SIGNATURF
Signature, lyped of printed nama of ragistered agent and bile il applicable. {NOTE: Ragistersd AQent signature required when reinsiaing) : DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183¢2)(b}, F.5., the
. Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
t
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD 3 Delete HILE [ Changé  [J Aduution
NAME ALFONSO, ALFREDO NAME
STREET ADDRESS | BITS WEST 17TH COURT STREET ADDRESS i Df:}l:if:li_i':l ] 04
arvsi-20__| HIALEAH, FL 33014 oy-g1-20 07/16/08-80003-0014 150, I
TINE [ pelete TME [ cChange  [] Asdition
NAME HAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-71P . CiTY-5T- 2P
TLE 1 Detets TE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2P
TLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2p CITY-5T-2P
;nnE O petete TINLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ey-51-zip CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify hat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv or frustee 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 ana ith an address, with all other (ke empowered.

- 6/ 28 (05)340 G435

Daytme Phone #

SIGNATUR




