2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000023472

1. Entily Nams

CASA DE TRUCQOS, INC.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90032 021 ***158.75

Frireipal Plass of Business

1343 S.W. 8TH STREET
MéAMI FL 33135
u

railing Acdgress

1343 S.W. 8TH STREET
”éAMI FL 33135

LT

2. Principal Place of Busingss - Mo P C. Boy 3 3. Miing Addrass

Suite, Apl. #. e'C.

n
S
3
=
H
L3
=
i

1st MOORE CR2EQ34 (10/07)

City & State Ciy & State

4. FE! Npmbei Applied For

Not Apsheable

Z Coungy Zip Countr, .
" Rl F bty 5. Cemlicate of Status Dasired $8.75 A‘ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame
CASA DE LOS TRUCOS, INC.
I1_§43 S W BTH%STREET ! C et Adurass (P.O. Box Nuimber is Not Acceptatig)
MIAMI FL 33135
City FL Zip Code

8. The ancve named ertit ity this Slatement for the puroose of changing ils redislered olfice or reg
the chiigetions of registered ayent.

SIGMNATURE

potered agent, or oth, inthe Sate of Flenda. | am famitiar wilh. and accept

Saynllie, |_,po;!.}x prsired @ At T e L e Danpliat, FOTE Fegiimes Agurl sqritart

L R T TR TR L)

bBATE

7 ELE NOWEFEE 1S $150,00
_ Afler May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9, Eieciion Camoaelion Financing
Trust Fued Centiibution. [

$5.00 may Be
" Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TG OFFICERS 2ND DIRECTORS 1N 13
TITtE PD [3 ncte T ) O Crnge ] Sadition
HAE TORRES, JORGE E NAME
SIRZET ADDRESS 11343 S.W. B8TH STREET CTREFT ATDRESS
I - 51- 217 MIAMI FL 33135 CIfy-51-210
e VP [ Deete TlTLE O Change 3 Aadition
HAME TORRES, CARMEN HARAE
STRET ADDRESS {1343 S.W. 8TH STREET STAEFT ADDRESS
Y -5T-2F MIAMI FL 33135 Ciry-ST-2F
TH 5 oo mes [7) Ciange {1 Addition
At
STREET ADDPESS STAFET ADIRESS
LTE-ST-2P CHY-SI-21P
3 peiare ML [ change [ addition
HARAE
STREET ADDRERS STHEET ADDRESS
SITY-ST-21 CiTY-51-2IP
HiLE O Deiele I1TLE 3 Ciangs [ Addition
HARE HEHIE
STREET ANGRESS
SHY-ST-212
THE [ peele TITLE 3 Crange T} Adition
NAME HLBIE
STHEET AGORESS STAEET ADDRESS
LIY-ST-ZE CITY 51 71F

12. | hereby certify that the information suuplisd s
indicated on this report or
ot the corporasion or the
it changed, of on

¢l
Ipplemaental repart is tr nd acourdte an
CSiVE! O TTUSIEE RINDOV d 15 exacute this report
an attachment with an address, wih ail clher like empowere

SIGNATURE:

th s filing does not gualify for the exernciions coniained in Se
that my signaiure snall have the sama
agyrequired by Chapier 607, Flori

R YN,

119, Flerida Staiuies, | further certity that e intonmaticn
ect as ihimade under vaih: that | am an otficer or direstor
3 Smaales; and hat my name appears in Block 10 or Block 11

%cs Pt il

SIGNATURE AND TYFED DR FAINTEB-NAWE OF SIGNING OFFICER OR DIRECTOR
—

- " T R AT Fr e W B =




