2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000002044

1. Entity Name

TRICONT HOLDING COMPANY

Principal Place of Business

241 SEVILLA AVENUE
CORAL GABLES, FL 33134

Mailing Address

P.0. BOX 149222
LEGAL DEPT

CORAL GABLES, FL 33114-9222

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
May 23, 2008 8:00 am
Secretary of State

05-23-2008 90158 001 *1,650.00

I S VA )

A

04282008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
57-1162213 Not Applicable
Zi - "
v Country Zie Country 5. Certilicate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Nane

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typett or prirted narme of registered agent and titk it applicable.

(HOTE: Registered Agent signature required when reinstaing}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DiP [ Delete TILE sJ/CcFo [ change  XKJ Addition
NAME EL-NAFFY, HANI NAME C.opTRERNS, RICHUATS

STREET aD0RESS | 241 SEVILLA AVENUE STREETADDAESS | 2 Y| Ceyilla Avenue

crv-s1-zP | CORAL GABLES, FL 33134 SSIIP {0 g\ Qaleles, FL-33/3Y

- VCFO p.uelele e D/ [-3V4 O Change  BJ Addition
NAME INSERRA, JOHN F NAME Lazeopeoules, Evnanvel

STREET ADDRESS | 241 SEVILLA AVENUE STREET ADDRESS aYi Seville Averuve

omv-sT-zP | CORAL GABLES, FL 33134 onsiab |Copal Galfes U3 3ZY

TILE VIS O] Deiete TE Genewal Counct) O Grange X pdsicon
NAME JORDAN, BRUCE A NAME Toenntl ) Bruee A -

STREET ADDRESS | 241 SEVILLA AVENUE STREETADDRESS | 9 ()] &g l}/"{[q_ At e

cry-sT-2P | CORAL GABLES, FL 33134 OTF-STZP | penal @auu: FL 2313V

TILE VAT O Delete TLE D /.S v Ocnange  aadiion
NAME VICENTE, MONICA NAME Rice, PAul n.

STREET ADDRESS | 241 SEVILLA AVENUE STREET ADORESS | 24| Sa g |{e Avrerum

onv-s-zp | CORAL GABLES, FL 33134 avsie | coak Gables, FLE23[3V

TITLE VTAS [} Delete TITLE V/AS Ol crange [ Addiion
NAME THOMPSON, PETER M NAME Tenas 1o

SIREET ADDRESS | 241 SEVILLA AVENUE STREET ADORESS | gj 7 mhwsa& .

onv-sze | CORAL GABLES, FL 33134 evstee | A a'c;a%e/:,g L2V

THLE V/AT ™ oelete TiLE ’ [ Change L] Addiion
MAME CeroTRERAS , g. 1ICHRAKD NAME

sTREET aDDRESS | 2 U | Sevilla Pudunue STREET ADDRESS

onv-stp | Cyvgld Ga’o[-ﬁ . FL 2 313 U CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or rustee emﬁto axecute tis report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

. with

changed, or on an auachment{uﬁ;an addres:
SIGNATURE: )\ ;w/

other like empowered

Brute A Jwvdan = Setpelay

4/30/0& 205/520-8450

§I€NATURE AND TYPED 7}7RINTED NAME OF SIGNING OFFICER OR DIRECTOR
L7

¥Dald Daytime Phore #




