FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000045646 2008 500 020 15000

1. Entity Name

THREE Y FAMILY CORPORATION

Principai Place of Business Mailing Address
13263 SW 135 AVENUE 13263 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
s s S OO R
0O cud Y0 ALY  Cpe
soe- A e 2 St Ao AP 03092008  Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Applieg For
2ttt Pl JpiXLs249
zp 3326 Courfry Ze Country 5. Centfficata of Siatus Desired [ f‘glg‘ Addttona
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

GARCIA, NOEL :
9136 SW 166 PL Streel Address (P.0Q. Box Number is Nol Acceptable)

MIAMI, FL 33196

City FL I Zip Code

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

SIGNATURE ‘ﬁ/—/-J—« / j/f 0?

Sinnu,'t{e. e o pinted niaitmf ot rggisteiud agum and Iile if applicabka (NOTE. Reyistores Agunt signature reauired whan einstaling} T oafe
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P [ Delete TILE [k change [ Addition
NAME GARCIA, NOEL NAME
STREET ADDRESS | §135 SW 166 PL STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33196 Ciy-S1-21P
THLE 3 Defete TITLE [ Change [ Adgition
NAME HAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
HILE 3 Delete TITLE O change [ Agdition
NAME T - [ NamE T T - " TT= -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P City-SI-29
TITLE 1 Detete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-§T-21P CITy-§T-2ip
TITLE [ deiete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.21P CITY-§1-21P
FITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2iF

12. | hereby certity that the information supplicd with this filing does not qualify for the cxemptions contained in Chapier 119, Florida Statutes. | further cerlily ihat the information
indicaled on this report or supplemental rcport is true and accurate and that my signature shall have the same legal effcct as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as raquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11 i1
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: 2" -/ /Gey 295883

SIGNATURE AND TY".EJOR PRINTED NAME DF SIGNING OFFICER OR DIRECTCOR Dale Davtima Phana #




