2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027854 Apr 11, 2008 08:00 A
1. Enlily Nams S
ecretary of State
TRES AAA EXXON, INC. y
Prrcipal Plaze of Busingss Mailing Address
12270 S.W. 144TH TR. 12270 S.W. 144 TERRACE
2, Prnopal Place ol Businase - No P O. Box # 3. Mading dagross
Sute Apl. 1. etc. Sute, Apt. o, eic, 1st MOORE CR2E034 (10/07)
City & Siate Cuy & State 4, FE! Number Appied For
65-0823441 Not Applicable
e Caurry Ze Eeantry 5. Certilicate of Status Desired O ggzsq&f:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
?g;foLél\SN 144TH TR. Sureet Address (P.O. Box Number is Nat Acceptabla)
MIAM! FL 33186
City FL Ziny Code

8. The avove narred entity submifs s statement for tha puroose of cnanging ils segistered office of registerad agent, or Baotr, in the Siate of Florida, 1am familiar with. and accent
the cougations of registerad agent.

SIGNATURE

Cancre, Leped of rrered et o rag lerad Sae 209 5 Ne | el 2azn IROTE Fegisiogs Agert s grilorr "emue 21 v it otk 5 DATE

;' Make Check Payable to Florida Depsrtment of Sfate

LFILE:NOW!! FEE IS $150.00 ==

9. Election Campargn Financi
' After May:1, 2008 Feo Wil Be $550.00 . ection Camoargn Financing - $5.00 May 8e

Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DiH‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O petee Tne O Crange [ Acdition
AR APA, LUIS NAME

SIREET ADDRESS | 12270 SW., 144TH TR. STAEFT ADDRFSS

CITY-8T-21? MIAMI FL 33186 CITY- ST-2IP

THE D 7 Daiete TITLE [ Crange [ Aoaiion
NiME CANDIOTI, ANDREA L HAME i

STREET ADDRESS 9852 KENDALL DR, #B 212 STOFFY ABRISS

oIY-57. 7 MIAMI FL 33176 CITY- §7-71P

HiH D {J peete fTLE O Change [ Aoditon
HAME APA, RAUL HARAL

STREET ADDAFSS (9840 KENDALL DR. STREFT ADDRESS

CiTY-57-21F MIAM! FL 33186 CITY- §7-21P

L [ Deete TILE O Change [ Aadition
HAML NAME

STRELT ADDRLSS STHEET ADDRLES

Cny-s1-219 CITy-5T-2iP

T [ Deate T Ol Crarge [ Aadition
A NAMC

STRECT ADDRESS STRLET ADDRESS

oY -$1- 2 CIY-ST- 21

346 ™ Decte TLE O Changs ] Adeimon
HAME NEME

STREET AGDRESS STRELT ABDRESS

Ciry-§1- 28 GITY. 5T 2%

oplfed with thig fikng dees nat quabfy for the exametons contained in Section 119, Flarida Statwtes. 1 further certify that the intorrmation
mdicated on this report or supplemgntal yepart is trug and accurate ana that my signature snall have the same legal aftect as it made under oath. that | am an officer or director

of the corporation or the receiverdr iryftee empowfred Lo execule this report as required by Chaptar 607, Ficrida Siatutes: and that my name appears in Block 15 or Black 11
|f changed, or on an aftachmergwilhAn addgeess, Avith ail ciher lixe empowered.

SIGNATURE:  luis APA -9 pf 305-335-K%lﬂ|

5. PRINTED NAME OF SIGNING GFFICER OR DIAECTOR Lrata Dyt - knoe 7

12. | hereby certity that the information §




