FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000000408 Secretary of State
1. Entity Namg 05-08-2006 90305 038 ***150.00
TRINIDAD Y HERMANO, S.A_, INC.
Principal Place of Business Malling Address
11267 SOUTHWEST tB4TH STREET 11261 SOUTHWEST 184TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
R S IR

Suite. A0t #, et Sutte. At & etc. 03012006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0578667 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nameg _— —

TRIBUCH, KENNETH H ESQ. DI&Go TR/ SAD

2100 CORAL WAY Syreat A ss (P.0. Box Nurpper j tabl
STE. 403 ﬁ&f’%? 508 WDZM&__
MIAMI, FL 33145 MC‘EZ V774 ,

/ FL | 35 g7

City
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and,a’ccem
the cbligations of registered agent.

SIGNATUHEW gm&aéﬂ% 4"@4
Signature, ffied or printegfn; r

ame of PﬁEiste(ed agent and title: if apolicable ~ {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW™! FEE IS 5150_06 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT E betete TITLE [} Change  {] Addition
NAME MESANA-TRINIDAD, ESTELA G NAME
STREET ADDRESS | 11261 SOUTHWEST 184TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-5T-ZP
TITLE Dvs [ pelete TITLE [ change [ Addition
NAME TRINIDAD, DIEGO T NAME
STREET ADDRESS | 11261 SOUTHWEST 184TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-$1-ZIP
mE [ Deete TIwLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-2IP P )
TITLE 1 Delzte TILE e T “Dchangs [ Addition
NAME NAME P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TE 1 nekete THLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2ip CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 30 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

* '

SIGNATURE: __Jran Aerrcded =06

IGNATUR D TYRED OF PRINTED NAME OF SIGHING OFFICER OR IRECTOR Oate Daytime Phone #




