2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED
DOCUMENT # 617134 ‘

1. Enlily Name

Secretary of State
TRIPLE CROWN REALTY, INC.

Principal Place of Businass Mailing Address
4700 SHERIDAN ST 4700 SHERIDAN ST
BUILDING U BUILDING U
HOLLYWQOD FL. 33021 HOLLYWOOD FL 33021
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Staio City & Stale 4. FEI Number 59-1903363 , Applied For |
Not Applicable

Zp Country Zp Counlry 5. Corlificato of Stalus Dosirad 0 ?Eg.g?qlﬁ::i;ional
6. Name and Addrass ot Current Registered Agant 7. Name and Addrass ot New Registered Agent
Namo
OLIVIERI, ELLA T
4700 SHERIDAN ST BLDG U Streot Addrass (P.O. Box Numbeor is Not Acceptable)
HOLLYWOOD FL 33021 ‘
City FL Zip Code

8. The above named entily submits this slatoment for the purpose of changing its regrstored office or registered agent, or bolh, in Iha Stale of Florida. | am familiar with, and accept

the chiigations of registered agont
L0 TE25E

SIGNATURE P W = T = L N 1
Signaturg. tyred or prntad name of regisierod agent and nile r applcatle {NOTE: Regsiared Agant s.gnaium required wharn reinsiatingy DATE
FILE NOW!I! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [0 Addedto Fees .
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iins POV O Delete TILE [ change [ Addition
NAME OLIVIERI, ELLAT ’ NAME
STREET ADDRESS | 4700 SHERIDAN ST BLDG U SIREFT ADDRESS
ITY-81-21p HOLLYWOOCD, FL 00000 CIIy-SI- 2P
e [ Delele T [ Change [ Addition
NAME. NAME
SHlELADDRESS STREL ADRESS
CITY-st-71p CITY-8I1-21P
mr O peiele Tme [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIF CITY-ST-ZIP
UL [ Delete (18 (O change ) Addition
NAME NAME.
STREET ADDRESS SIRELT ADDRESS
CIy-S1-71p GITY-S1-AP
e, [ pelete I ' O change [ Addition
NAME NAMI
STRIE | ADDRESS SIRIE1 ADDRESS
CHY-S$1-7IP CITY-S1-2IP
THIE [ Detete (1113 [ change [ Addilion
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-SI-21p CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furiher ceriify that the information
indicaled on this report or supplemental roporl is true and accurate and Ihat my signature shall have the same legal effoct as if made under oath: that | am an officer or diroctor
of tha corporaton or the rec lrustoc ompowered to execute this reporl as roquirod by Chapter 607, Florida Statulos: and that my name appears in Block 10 or Block 11

if changod, or on an attac armgddross. with a| olhe; like empowerad. 3/
W2lo? (95) 9631900

SIGNATURE: = Boyters Proma ¥

Mar 19, 2007 08:00 AM



