FILED

2008 FOR PROFIT CORPORATION Mar 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000107442 03-28-2008 90030 011 ***150.00

1. Entity Name .
TREC HONDURAS, INC

Principal Place ol Business Mailing Address 4 U U 3 J%10
1255 W. ATLANTIC BLVD. 1255 W. ATLANTIC BLVD.
215 215 -
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
ST e B VRS AL WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number , Applied For
‘2- e~ ” g 7 3 b / Not Applicable
Zp Counry Zip Country 5. Cantilicate of Status Desired 4 ?g‘;’esqmmna'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
ZAMBITO, FRANK J JR. :
1255 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
215
POMPANGC BEACH, FL 33069 )
City FL I Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of regrstered agem and title il applicable INCTE: Regiatersd Agent ignature requined when reinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D [ Delete TILE [ change [ Addition
NAME ZAMBITO, FRANK J JR. NAME
SIREET ADDRESS | 1255 W. ATLANTIC BLVD., SUITE 215 STREET ADDRESS
CITY-51-21P POMPANQ BEACH, FL 33069 CITY-51-21P
TE VP, ) [ Detete TITLE [ change ] Addition
NAME GUIDA, JAMES T : NAME
STREET ADDRESS | 1255 W. ATLANTIC BLVD., SUITE 215 STREET ADDRESS
CITY-ST-21p POMPANO BEACH, FL 33069 ' CIFY-53-2P
TITLE O beiete TILE [Jchange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TiNLE O Delete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-21P CIly-S1-218
TITLE 3 belete TITLE [ change [T Acdilion
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-§T-21P . CITY-ST-2IP
TILE O Delete TILE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST-2IP CIrY-S1-21R

12. | hereby cerlify that the information suppliec with this filing doas not quali
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver Or trustee empowered Lo exgeut

or 1he exemptions comtained in Chapter 119, Florida Stalutes. | further certify that the information
my signature shall have the sama legal effect as it made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with I'gtbe i
-"‘
_4: -

fared.
! . - o : -
SIGNATURE: = S /?—D‘: 6 & TIY SI§3UT

mumnu’mw OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daywne Pnone 8




