. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00

"DOCUMENT # F05000003604

1. Entity Name
TRINET SYSTEMS, INC.

Secretary of State

Mailing Addrass

295 UNIVERSITY AVENUE
WESTWOOD, FL 02090

Principal Place of Busingss

295 UNIVERSITY AVENUE
WESTWOOD, FL 02030

A

DO NOT WRITE IN THIS SPACE

AP0

01182007 No Chg-P CR2ED34 {11/05)

4, FEI Number Applied For
04-3166411 Not Applicable

8. Cerlificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida | am familiar wilh, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of prinled nama of agani and bthe @

(NOTE Regisiored Agent signature requsred when reinslaing) DATE :

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee wilil be $550.00 Trust Fung Contributicn.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS [
TMLE PCD

NAME TINNELL, JAMES E
SIREETADDRESS | 295 UNIVERSITY AVENUE
CITY-S1-21P WESTWOOD, FL 02090
TITLE SD

NAME PARKER, RICHARD E
STREET ADDRESS | 295 UNIVERSITY AVENUE
(Y- ST.2P WESTWOOD, FL 02060
TILE TD

NAME VITALE, MICHAEL P

STREET ADDRESS | 285 UNIVERSITY AVENUE
Clrv-§1-218 WESTWOQD, FL 02090
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-8T-2IP

TILE

NAME

STREET ADDRESS

CITY-SI- 219

[

LE

Uoonoosoe0IT
D1/30/07-30061-024 150,00,

. DO NOT WRITE
IN THIS SPACE

12. | hersby certify that tha information
indicated on this report or supplem re

lied with this filing does not quality for the exsmplions contained in Chapter 119. Florida Statutes. | further cerlify that tha information
is rue and accurale and that my signature shall havs the same lagal effect as if made under oath; that | am an offiger or diractor

of tha corporatien or the regaiver or mpowered 10 axacyte this raport as required by Chaptar 607, Florida $1alules; ang that my name appears in Block 10 or Block 11f
changed, or on an attachi t with ddrass, with all otherr empowerad.
l& %1234 3| #0
SIGNATURE: , wA. rs, “’A’J ”WIO?’ e
EIGNATURE AND TYPED D*RINTEU NAME OF 5IGNIKG OFFICER OR DIRECTOR Date Dayume Phono #




