— 2008 FOB PROFIT CORPORATION FILED
____'ANNUAL REPORT (AR) Mar 285, 2008 8:00 am
DOCUMENT # P99000045213 : Secretary of State

1. Entity Name
ity Nems 03-25-2008 90006 027 ***150.00
TRES AMIGOS, INC,

Principal Place of Business Mailing Address
944 39TH AVE. N. 944 35TH AVE. N.
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SAINT PETERSBURG FL 33703
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_ - After May 1, 2008 Fee Will Be 5550.00 .
Make Check Payable to Florida Department of State
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9. Eleciion Camaaign Financing $5.00 may Be
Trusi Fund Contiibution. [0 Added to Fees
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