- . R -~ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 590572 ST Feb 07, 2008 08:00 AT
.y P~ d
1. Ently Name ' if:’- NEE Secretary of State
TRIOR INVESTMENTS, INC. ”’iv
‘I‘-»JID e 1! w‘/
Prmcpal Placss of Buainess ) Malling Adluiress
7922 SAILBOAT KEY BLVD S - 7922 SAILBOAT KEY BLVD S .
SUITE 408 L SUITE 408
2. Princwal Place of Busingss - No PO, Boa # 3. Mailing Addreas
Suite, Apl. #. efc. Suite Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State Ciiy & State 4. FEI Number IApphed For
59-1934099 [NotApzicatin
Zp Geounry Zp Coanlry 5. Comheate of Status Desied O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namg
I?SIQSZESR/'\:(L%%&T KEY. BLVD. S Sireet Address {P.O Box Number is Nol Azceptable)
y .
UNIT 408

S PASADENA FL 33707

City ) FL Ziiz Code

8. The anove named anuly submits s statement for the purpose of changing its registered sifice o registered agent, or tetn, i the Siate of Flonda. | am familiar with, and accept
the culigzlions of registered agert,

SIGNATURE

S gnatue, typsed 6 preresd i ol rog stemd sae Lo Le | oarpl casia, INOTE REGIIHSC AZOFT £ {151 oG L vt QInsiatr g DATE
g i

FILE: NOW!!! -FEE.IS'§150.00 , i
. 1 8, Bleciion Camaaign,Financing $5.00 wmay Be

. :A'ﬂel’ May 1, 2008 FE$ Will Be' 3550 00 . Trugt Fund) Commsuliun. [ Added 10 Fees

’ Make Check Payable to Flonda Daparlment of State

10. OFFIGERS AND DIRECTORS 11. ADRDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS [ 11

ni:f PSTD O e TiLF [ tharge [] &aaition
MNARE LEISTER, HILDEGARD e

STRELT AUDRESS | 7922 SALIBOAT KEY BLVD S UNIT 408 ETRETT AGORESS i UULH_IULIE’

or-s7e | SAINT PETERSBURG FL. 33707 eiTy-gr. 2 02/15/08-8 150,00

TLE O peele ne [ Change [ Azdition
NAME HALIE

STREFT ADDRFSS STAFFT ADDRESS

ITY-51-21 CITY -7 Zit

Mitk 7 Daote HiLL {JChange [T Additien
HEME B N e .

STREET ADDRESS STHEET ADJRESS

CITY-$T- 219 OITY-5T- 2P

|[HE1 O oeiete THILE . [ Giange [ Aadilion
T HAML

STREET ADDRESS SHHLET ADIREES

CHY-51-219 ' GITy-51-21P

TILE 7 De'ste nie [ Crange 1 Aadingn
HAME HEML

STRELT ADLRL S SIRLET ADORLSS

CHTY-5F 210 CITY-§1- 717

TITLf [ pelele Tim.E [ Crangs (] Asdition
HAME HEME

. STHZET ATDRESS SIREET ADDPLSS

CHY-5T-2I7 QyY-51- 2

12. | herahy certity thet the information suopled with thig filing dogs net qualify for the exsmnions cortained in Sgction 119, Florida Statutes. | Huriner cartify that ihe informalion
indicated on this report or supplemental report is true and accuraie ana that my signature shall have e same legal efiect as if made under ozl that | am an officer or ditector
of the corporanon or the riceiver or trustes ampowered (o execula this report gs required by Chapier BO7. Florida Stalutes: and that my nama appears in Block 12 of Block 11
it changag, or on an afachment with an address, with all cther ke empowered.

SIGNATURE:; _ [\ ?@eyw@( Cua/ Lei

SIGNATURE A JrYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwne Frore &




