. FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000005585 E 04-24-2006 90426 015 ***150.00

1. Entity Name

TRENDIUM, INC.
Principal Place of Business Mailing Address q Y U Duuvw™
13450 W SUNRISE BLVD 13450 W SUNRISE BLVD .
SUITE 200 : SUITE 200
SUNRISE, FL 33323 SUNRISE, FL 33323 ]
> P s AT RRRN
[ 580 SAWGRASS Corp PluY SKHHIE

Suite, Apl. #, elc. T Suile, Apt. #, etc.

03152006 Chg-P CRZ2E034 (11/05)
Swie 200

City & State . * City & State 4, FEI Number Applied For

SHA/ RLSC/ FL 22-3672974 Not Applicable

Zip 1 Colntry Zip Country - ) 8.75 Additional

33 32 3 ‘ us H ) 5. Gertificate of Status Desired | I§ee Requ;.‘_ec:'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
.‘ Name
MELEIS, DR. HANAFY . : . M Eﬁ’é‘ E{EM n D{(ZAC /%I//)GU/AF Y
13450 W SUNRISE rei 1] R OX Imoeer 1S No! Cept it]
SUITE 200 BL\.ID ﬂﬁ BWERASS O Btwy
SUNRISE, FL 33323 Sul 7= 203
g City _ ZpC
Suywris £ FL | %0%% > =

8. The above named entity submits this
the obligations of registered agent,

Y
SIGNATURE ! y/: 72

V‘T—_PS%.‘HLIIE, typed or nat;e of registered agemﬂn‘ﬂ'm;pmlcaua_ {NOTE Raqgistered Agenl signature required when reinsiang)

atemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
7 <

3/5 9/ o€

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Furkt Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriLE c [ perge TITLE [J Change [ Addition
NAME ZWAN, DR. BRYAN KAME
STREET ADDRESS | 15550 LIGHTWAVE DRIVE STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33760 CIrY-§7-21P
e PD ) Delete THLE [ Change [ Addition
NAME MELEIS, DR. HANAFY KAME
STREETADDRESS | 13450 W SUNRISE BLVD STREET ADDRESS
CITY-81-21P SUNRISE, FL 33323 CITY -5T-2IP
TITLE ] Detete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ATORESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P
TITLE 7 Ceicte THTLE {1 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this fiing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empaowered lo executo this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ther like ggnpo d.

SIGNATURE: [~/ Z4v. 3/2 7/} 8

sigATIRE AND WPED&‘&IM‘!T) NAME OF SIGNI T Dae Daylirme Phana #




