2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #J67172

1. Entity Name
TRIO PROPERTIES, INC.

Principal Place of Business

2701 N. OCEAN DRIVE, SUITE 2
RIVIERA BCH, FL 33404-1738

Mailing Address

2701 N. OCEAN DRIVE, SUITE 2
RIVIERA BCH, FL 33404-1738

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, elg.

Suite, Apt. #, etc.

Secretary of State

02-13-2006 90025 008 ***150.00

AR

02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-2795501 Not Applicabia
Zip T | Coulry ap Country 5. Carlificate of Status Desied [ $8-73 Additional
Fes Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CAPLAN, PEGGY

1251 SUGAR SANDS BLVD
#125

SINGER ISLAND, FL 33404

Straet Address (P.Q. Box Number is Not Acceptable)

2770)

N. Oceon, O

P Rwiere. Bea th

LA o0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and tille # applicable {NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TITLE m Change  [J Addition
NAME PEGGY, CAPLAN NAME 370 W Ocoon ‘D(-

STREETADDRESS | 1262 SUGAR SANDS BLVD #226 STREET ADDRESS L

omv-sT-2p | SINGER ISLAND, FL eITy-ST-21p Qviero. Bea d{\ . T 3 ERUA

TMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

TITLE 0O polste TITLE [ change  (JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CaY-ST-71P

TILE O velete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21

MLE [ belete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O peete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or #i€ Tesgiver or irustee empowered 1o gxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenhwith an addrass, with all r ke empowered.’

SIGNATURE: 7 Cea

R PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR

5CGI 377y (352

Dayllme Phona #

Z[F)’DL-

DE.




