2007 FOR PROFIT CORPORATION ,7

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000017177 Feb 22,2007 08:00 AM
1. Enlity Name Secretary of State
LOS-TRES CONEJITOS, INC.
Principal Placo of Busincss Mailing Address
1512 WEST 680TH ST, 1912 WEST 60TH ST.
AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #. ¢lc. Suite, AptL. #, elc. 1st MCORE CR2E034 (10/06)
Cily & State City & Slaic 4. FEI Number Applied For
59-2795931 Nol Applicablo
Zp Country Zip Counlry 5. Corlificale of Slalus Desirad O ?g.;f?qgldgétional
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Narne
TARRE, ERNESTO
5411 W. 10TH AVENUE Street Address (P.C. Box Numbar is Not Acceplabla)
HIALEAH FL 33012 ’
City FL Zip Code

8. Tho abovo named entity submits lhis slalomant for tha purpoge of changing ils regislored aifice or registored agonl, or both. in the Stato of Fionda. | am familiar with, and accep!
Ihe obligations of regislered agent.

SIGNATURE
Signalure, lypeo of prnted nams ol ragisiered ageni and lille ¢ applicanle {NOTE: Ragisrared Agent signature required whan reinsianng) DATE
1!
FILE NOW!I! FEE IS $150.00 8. Etoction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mre FD 2] Detete ME e [ change [ Addition
NAME TARRE, ERNESTO ' NAME UDUUDUbI;?.aQB -
s AnDnEss | 5411 W, 10TH AVE. SIRCET ADORESS US-"}DI/’D?—BBDEIL’_DIQ 1 -DU- ﬂﬂ
CITY-S51-7IP HIALEAH FL 33012 CITY-SI-21P
e VSTD [ polete e O Ghange  [J Addilion
NAME TARRE, CRISTINA NAME
SIRET ADDRESS | 5411 W. 10TH AVE. SIRTET ADDRESS
CTY-ST-710 HIALEAH FL. 33012 CITY-S1-71P
e [ peiste e [Thchange [ Addilion
RAME R NAME
STREET ADDKESS _J STREET ADDRESS
CIty-8[-21p CITY-ST1-21F
mr ’ ] Delele e [C1change [ ] Addilion
NAME NAME
STRIE| ADDRE 58 SIREET ADDRESS
CITY-S1-2IP CIlY-SI-2IP
TTLE [ pelele L ‘ [ change [ Aadilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S$1-2IP CITY-ST-2IP
TILE [ pelete TILE ] change [ Addtlion
HAMI NAME
SIBET ADDRE $S SIREET ADDRESS
CITY-8T-2IP CITY-81-2Ip

12. | horeby corlify 1hal the information suppled wilh this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental repart is trug and accurate and that my signalure shall have the same lega! offect as if made under oath; that | am an officer or director
of tho carporation or the receivar or Judk pdd [0 & this report as required by Chapiler 607, Florida Stalules; and thal my nama appears in Block 10 or Block 11

if changed, or on an atlachmant w4 mpowearad.
%/‘3 Raf ) 52/~ %

SIGNATURE: i -
D NAME OESTGNING OFFICER OR DIRECTOR /Dae / rd Dayima Prona #




