-

2606 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} ) FILED
DOCUMENT # P28000027854 o Apr 04, 2006 08:00 AM

3. Entty Name Secretary of State

TRES AAA EXXON, INC.
Poncipal Mlace of Business Mading Adoress
12270 S'W. 144TH TR, 12270 S.W. 144 TERRACE
e T ] [“Em H[ M‘ l|m “m m”l[ﬂ“ml lil” l["l mﬂ ﬁgl lmm[m
2. Pnncipal Place of Business 3. Maning Adgress

f‘ﬂ;’le, Apt, #-, elc. i —éu—ll;. Apt. #, elc. o T 18t MOORE CRZE034 {10/05)

City & State City & State 4, FT Number Applied for

65‘0823441 ’_FNQT Appliral
Zip Country Zip Ceountry 6. Certificate of Status Desired R’ ?Eae';g 13?:‘;"9”&]
6. Mame and Address of Curtent Registered Agent ______T. Nome and Address of New Reglstered AgénTi77 -
Name
APA, LUIS _ e

Street Address (P.Q. Bax Numbaer is Not Acceptablet

12270 S.W. 144TH TR,
MIAMI FL 33186 B - ————

- - FL ZpCode

8. Tho above named entity submils ihys siatement for the purpose of changing its registered office or regisléfed agent, or boih. in the State of Flonda. | am famitar with, angd &t
1he ohgatons of registered agent.

SIGNATURE R e [
CigalLrR, Ippes of PRANGE DR OLIBgsiuren agent ang c B 3pRRcane [VUGHE Rpgisicres Agent Sqnanae i ies when iensianogr DATE
"y :
FILE NOWII! FEE ‘§ F150.00 . . T 9. Election Campaign Financing $5.00 May £

.. After May _1’ 2006 Feo WMB ¢ $550.00 e Trust Fund Goatnauton. [ Added to Fees
Make Check Payable to Florida Deparmtent of State
1q. - CFFICERS AND DIRECTORS E ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D 13 Oeteie L [change (7 Ass
NANE APA, LUIS HAME e e
STREET AUORLSS | 12270 S5.W. 144TH TR, STREET ADDRESS fg-i?ff‘_flJi:!l_(iﬁJ. -Dfi:d_
CRY-S1-4F | MILAMI FL 33186 CITY-8F 2P 14/1306-30027-017 158,75
L D O Detete UTE - T 0 Chérrﬁe [ ML
M CANDIOTI, ANDREA L HAME
STREET ADDRESS | 9852 KENDALL DR. #8 212 STREET ADDRESS
Cie-S5T-2F  |MIAMI FL 33176 Civy-51- 29
I [») 1 pewte S ( [} Change  [JAs+
M APA, RAUL HAML
STALLY AQDRESS 1 OBAD KENDALL DR. STRLEY ADDRESS
CIFY-S1-21P MIAMI FL 33188 CiY-ST-2iF
T 3 Deiete une [Tohmge  [Jaers
BAME HAME
STREET ADDRLSS STRECT ADDRCSS
Y -ST- 7P LAY -ST-21
e £ petote T Ol Crangs L3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P Y- Si- 2P
THLE 1 Desote e 3 Change A
NAME AV
STRECT AGORESS STRET ADDRLSS
oy -S| &IFY-5-21P

12 | hereby certly thai the inlormation suppfed with this ling dees net qualily for the axemplions comamed in Sectian 119, Flatida Statutes. 1 fucther cartify that the infacmatian
Indicated on 1his report or supplementalTegdon is true and,fccurate and that my signature shalt have the same legal eflect as if made vndar cath, that 1 arm an officer or dhecior
of the corporation or the receiver o isigd empowered 19 execute this repart as requrad by Chapter 607, Florda Statutes, and thatl my name eppears in. Block 10 er locik Tt
i changod, or on an allachmeni witd ey amin gl ciher Yke ernpowered.

SIGNATURE:

PIE— RETED 14 B AAE i o nat et 1T I 1T P T ey T P _— T



