2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P98000027854 ‘Mar 14, 2005 08:00 AM

1. Entity Name - Secretary of State

TRES AAA EXXON, INC.

Principal Place of Business _ B o Mailtng Address

12270 SW. 144TH TR, 12270 S.W. 144 TERRACE -

MIANS FL 33186 MIAM| FL 33188

R T
Suite, Apt #. etc. T | St Apt dete © 1stMOORE CR2E034 {10/04)
City & State T City & State 4. FE| Number _~ 5 AppliedFor  ~

_ . 65-0823441 Not Applicable

o Country Ze Country 5. Cerlificate of Status Desired ] I§e8e'g£:| ‘,:."ded;uonal

7. Name and Address of New Rogisterad Agent

6. Name and Address of Current Registered Agent
—_— T I = N Name

?ng?'OLg!\?V 144TH TR. Streat Address (P.0. Box Number is Not Accegtable)

MIAMI FL 33186 -

City F qup Code

8. The above named entity submits fhis Statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent " ' - .

SIGNATURE — . - - -
Signature, ypad of prinled name o 185Tsteted agent and lie I applicable MOTE Regisierad Agant signature reguirsd whan teinsiating} - oo DATE
- P e ; — —
FILE NOW!!I! FEE %§ $150.00 ) 9. Election Campalgn Finansing $5.00 way 2o
After May 1, 2005 Eg? Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS -~ s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE 5] - O relete T [ change [ Acdition
NAME APRA, LUIS NAME HNOOOa2E3330
STREFT ADDRESS | 12270 S.W, 144TH TR STREET ADDRESS 03714 H5-H0E7-0)
o, & -

oiy-57-20 | MIAMI FL 33186 CO7Y-5T- 7P 7-D22 150.
TLE D _\ o O Delete e ) T [ change [ Addition
NAME CANDIOT!, ANDREA L NANE
STREET ADDRESS |BB52 KENDALL DR. #B 212 i STREET ADDRESS
GiTY.5T- 29 MIAMI FL 33176 ~ ’ CHY §7. 2P
I D o o 7 Detats i BER ] o i O Change 1 Adeilion
NAME APA, RAUL HAME
SIREET ADDRESS | 9840 KENDALL DR. STREET ADORESS
ory-si-ZPk | MiaME FL 33186 - CITY 51.2P
e o 1 Celele - Tme T Ol Change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDBESS
cIry-51-1P CITY . 81-7P
TITLE T [T Celete TILE ) [ichange  [J Addition
NAML A NAME
SIREET ADDRESS SIRELT ADDRESS
Ciry-ST-2P CFY-5T-21P
mLE T . Cloets R mue ) ' [T change [ Additien
NAME RANE
SIREET ADDRESS STREET ADDRESS
CIvy-5T. 2P CITY.ST.7IP

j oF SUp rate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystad empawared 1?}1 eycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
E w

ke empowared,

12. | hereby certi&:‘that the Information supplied with this filing does not qi.laﬁfy fof the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalteportis true and ac
changed, or an an attachment with

SIGNATURE:

i//o/af (786) 2055557

YEED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dfte “~ Deima Prona




