FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S68619 = 03-27-2006 90262 029 ***150.00

1. Entity Name

TRIPLE CROWN INTERNATIONAL, INC.

Principal Place of Business Mailing Address - ' N -
10891 SW 26TH ST 10891 SW 26TH ST 40“39796
MIAMI, FL 33165 MIAMI, FL 33165 ;
e N R T IR
13005 Lothnads bt t 2005 (ovnnad .
Suite, Apt. #, atc. Suite, Apl. #, elc. 03212006 Chg-P CR2ED34 (11/05)
ity & Stale — Cily & Stal 4, FEI Number Applied For
I&D\’LA’?‘\ m LADDY]) l’ l— ﬂ@ﬁ%\ N\\ AR | ’F | - 64-0416787 Not Applicable
,32'.”3\/% \ %UKY'D c '23'503 AR\ %"":,_D c 5. Cortificate of Status Desired [ gigfq Addtional
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reg ed Agent
Name -
FERNANDEZ, JORGE F - Afega"g-“fcéﬂﬁ - 'j%?)-c_\@» r.
10891 SW 26TH ST treet Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33165 i ?_’\QOQ C-O[anAA&:J LQ,&\)&
City Zip Code
Nogkh Niacny FL | 237q,

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

SIGNATURE _- s Q-D;Ew-...Q., - I\hnch_ 2\, 2006
Sig

rature, typed of printed name of registerad agent and ke it appicag {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PDT I Delete e vy fdChange [ Adiion
NAE FERNANDEZ, JORGE F NAME Feendad dez ‘jo?ﬂ;-_, =
STREETADORESS | 10891 SW 26TH ST s [\ 005 COovonads Lame
onv-sT-zF [ MIAMI, FL 33165 onv-st-ze | RIS NMiamy =1 323181y
TILE vSD -5l peite e VED [:ﬂ Bl change [ Adcition
NAME FERNANDEZ, MARIA C NAME .
' AN D2 AR C,
STHEET ADDRESS | 10891 SW 26TH ST STREET ADDRESS ‘\:;e:)ads CoponaDo LANE
CITY-ST-2P MIAML, FL 33165 CITY-ST-7P N Miamy. =L RIS
TME O Detete TNLE ) [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-5T-2P
TME O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
ory-st-2p CITY-ST-2P
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-219
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby ceniz that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusiee empowered 1o executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 13 if
changed, or on an aitachment with an address, with all other like empowered.

. (205)
SIGNATURE: A ewws O J’w’ojx 21, 2006 221-00917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG/OFFICER OR DIRECTOR Daytre Phare #




