2006 FOR PROFIT CORPORATION
"ANNUAL REPORT {AR) , FILED

WDOCUMENT # P97000070536 Apr 17,2006 08:00 AN
1. Entity Name
TERE T. CORP. Secretary of State
Principal Place of Business Mailing Address
3303 N.W. 7TH STREET 3303 NW. 7TH STREET ’
TR
2. Principal Place of Business 3. Malling Adcress R .
Suita, Apt. #, aic. Suite, Apt. # slc. 7 — tst MODORE CR2E034 (10/05)
Ciy &5 Ciy &S § : Applied F
1y & State ty & Slata 7 4, FEI Number 65-0778537 - N;;f ';E; = :LL
Zp Sountry Zp Country 5. Cerlificate of Status Desired a ?ggesqg?:;ﬁmal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent .
Name
?102%%"&% %JS' I'I’ETREE 'STEQRACE Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33165 i
City FL Zin Code

8. The above named entity submite this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

ialure, fypeed Or prenad name ol registered 2gent and Litle # apphcatie (NOTI;: - Agam- yuired when reinslabng) DATE
- FILE NOW!! FEE 1S $150.00 .
. - After May 1, 2006 Fea Will Be $550.00

Make Check Payable fo Florida Department of Statg

9, Elgction Campaign Financing  $5.00 say Be
Trust Fund Contribuion. 1 Addedic Fees

10. OFFICERS AND DIRECTORS | EEP ADDHIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TiLE PD 1 Detete ik CFchange ] Addiiy
NAME CORRALES, TERESITA HAME NS 122596

STREET ADORESS | 11230 S.W. 47TH TERRACE STREET ADDRESS 4 Lg?,g%{_@éﬁgg%a 115000
R-SEAF IMIAMI FL 33165 GTY-5Y-29 el 2k '
TILE 3 Delete TTLE [Gohange A
NAME NAME

STRCET ADDRESS STREET ADDRESS

Y- S5 TP G571

THE 5 peete TE ] Change [ addwe-
NAME ) _ RNR— I3 e
STREET ADDRESS STREET ADDRESS

Gy -S1- 2 oIty -S1-2 o

TRLE C Detete TWLE [ Chenge [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S1-20 Limy-51-2p

me [T pelete TILE ichange [ Addition
HEME | L

STREET ADDRESS STHEET ADDRESS

CiTY-S7-7P 7 CTY-S1-2P

TIE T pelete TIILE [ change [ Additier
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Flotida Statuzes. | funher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: ey oS

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daypma Phane #




