2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 422091

1. Entity Name
TRIARCH INTERNATIONAL INC.

May 01, 2008 08:00 AD
Secretary of State !

Mailing Address

1190 NW 159TH DRIVE
MIAMI, FL 33169

Principal Place of Businass

1190 NW 159TH DRIVE -
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE:

AR ARG o

01232008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1465482 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

COHN, ALAN B ESQ.

100 WEST CYPRESS CREEK ROAD
SUITE 700

FT. LAUDERDALE, FL 33309

Fee Required

DO NOT WRITE
TH'SSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Flonda | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared mgen snd titke If appécable.

{NOTE: Regislersd Agen! signatute requited when reinstaling) DATE

9, Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPT

NAME " ] ROGOVER, BERNARD
SYREETADDRESS | 1190 NW 159TH DRIVE
CITY-ST- 2P MIAMI, FL 33169

TILE DSVP

NAME ROGOVER, HOWARD
STREETADDRESS | 1190 NW 159TH DRIVE
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TLE
NAME
STREET ADDAESS

A

CITY-ST-21P AU

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TMLE

HAME

STREET ADDRESS
CITY-57- 7P

MIAMI, FL 33169 v

s LI lU"quﬂ:anb A o
US’LS.*'IU "’:iUHrS :E ISD-DD

TR p e, e

iy

IN THIS ‘S'WPACE

A

12. | hareby cenify that the information supplied with this fitin 3 does not qualify for tha exemptions contained in Chapter 119 Flonda Statutes | I'urlhar certify that tha information. I

indicated on this report or supplemental report is true an

of the corporation or tha receiver or trustee empowered (0 axac
émpowered,

changed, or cn an anachmewwl olhe
SIGNATURE: X

accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REEn ) Lo bo veg X 4203 -08

SIGNATURE AND TYPED OR PRINTED NAME/OF S8IGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




