2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME NT # PO7000070536

1. Enfity Name
TERE T. CORP.

Principal Piace of Businass T

3303 NNW. 7TH STREET ~— -—-
MIAMI FL 33125

i\nziing Address

3303 NW. 7TH STREET

MIAMI FL 33125

2. Principal Place of Business __

3, Mailing Address

Suite, Apt. #, eic. s - -

Suite, Apt. #, efc.

I

FILED
Apr 16, 2005 08:00 AM
Secretary of State

A

Il

IV

1st MOQORE CR2E034 (10/04)
City & State - ) City & State 4, FE! Numnber Applied For
65-0778537 Not Apolicabla
Zi Couniry b o jt
P v » Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T s Name ) i )

CORRALES, TERESITA
11230 S.W. 47TH TERRACE
MiaM! FL 33165

Stiest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named enfity submits this statement for tha pumose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent

SIGNATURE =

Sgraluts, lyped o BTNISD namp o fogrsterad agent 254 1 it aoplcable

FILE NOW!Y FEE IS §150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

INOTE Registared Agont signaturs toquired whes fonstating)

DATE

9. Efection Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

10, Aﬂ OFFTCERS AND DfF\'I’fP TORS 11. ADDmONS.’CHANGE_S TC OFFICERS AND DIRECTORS IN 11
Tt PD 1 Detets M ‘Tlchangs ] Addition
NAME CORRALES, TERESITA HAME
STRCET ADDRESS [ 11230 S.W. 47TH TERRACE STREET ADQRESS s
t ) 3
G127 | MIAMI FL 33185 G- ST 21 RN \j ;1),;\3:&3 oont 15t aw
= = = : AU A
g [ elete THILE ST Lo E:I Change  [Z] Addilion
MAME HAME
STAEET ADDRESS STREET ADDRESS
iTy-ST-20P CIY-57- 71p
Y ) Dloees  J mur [T change 1 Addilion
Mk T T e = TR T = T
STREET ADDRESS STREET ADRESS
CITY-ST. 2P CiTY-$1- 2P
Lk S T Delete T ” [l Change [ Addillon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-F CNY-ST-2F
TITLE - o ] T Delete TINE [ Change L Addition
NAME NAME
STAFCT ADDRESS SIRFET ADORESS
CITY-SJ- 2P - GITE-ST- 2P
TIME T ) ] Gelete TOLE [ Change T Addition
MAME NAME
STRETT ADDAESS STRFET AODRESS
CITY-ST- 7P 2Ty ST+ 2P

12. | hereby cer‘u&l| that the informaisin supplied with tFils il ing does net qualify for the exemption stated in Section 119,07T3)), Florida Statutes. 1 further certify that the information

indlicated on

is report or supplemental report is fue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director

af the corporation or e recelver or frustee empowsrad 10 executs this repeort as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: T e

SIGNATURE AND TYPLD OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Ll ffe 05T

Deytime Phane ¥




