2006 FOR PROFIT CORPORATION = - FILED

ANNUAL REPORT ——— - Jan 27,2006 08:00 AV

DOCUMENT # G04672
3. Sty Name Secretary of State
TREND BUSINESS FORMS, INC.
Principal Place of Business Maiting Address ) o
8900 SW 117 AVE 8900 SW 117 AVE
C-105 C-105
MiaML FL 33186 US MIAML FL 33186 US
TS S AT

Sulte, Apt. %, ete. Suite, Apt. &, et 01182008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2232459 Mot Applicable
Zp Couniry “p Country 5. Ceriificate of Status Desired [ ] feae'gfqm‘gﬁf’”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Marme
MONTIEL, HUGO R.
7503 SW 122 PLACE Street Address (P.Q. Box Number is Not Acceplabla}
MIAMI, FL 33183
City FL ] Zip Code

8. Tha above named entity submits this statement for the purposa of changing its ragisterad office or registered aiént. ot both, in the Stale of Florida, | am familiar with, and eccept
Ihe obligations of reglstered agent.

SIGNATURE : : =
Sigralu-e, yped or prncad name of regiswned agent and e if applicable {MOTE Registered Agernd signatum mfuired whan !a_ﬁvsmng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaig?n F_manc]ng $£5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, B Addedto Fees
10 DFFICERS AND DIRECTORS 1. ADDATIONS/CHANGRS A3, SFFICERS-AND DIRECTORS IN 11
T P [ Doletz TME e zﬂgi‘ﬁf_é‘ﬁ'ﬁﬁi T Grencp -y pton
fa) FRARYTEL L ¥
HAME MONTIEL, HUGO R HAME ~
STREET ADDRESS § 7503 SW 122 PLACE STREET ADCRESS
CITY-8T-ZIP MIAMI, FL 33183 CITY -ST-.2IP
TRE VP 1 ootete e [ change [ Additlon
HAME MONTIEL, HECTORR RAME
STREET ADDAESS | 102D1 SW 143 STREET STREET ADDRESS
eITY-§T-2F MIAMI, FL 33178 GHY-ST-2IP
TIE 3 Detete TLE [ change [ Adition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
£Ty-81- 2 CITY- ST 79
TITLE O belets TTLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADTRESS
CiTe-57-IP GY-§7-2p
TE T Delets TWILE Jchange [T Addition
HAME NAME
STREEY ADDRESS STREST ADDRESS
CIlY- 552 CITY. T2
HILE S 3 Daiste T Clcange [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP Ciif-81- 2P

12. Thereby cerlify that the information suppiied with his filin‘? does not qualify for the exemptions contained in Ghapler 119, Florida Statutes. | further certify that the inforrnation
ingdicated on this report or supplemenial repart is true and accurate and that my signature shall have thy same lega! efiect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustes empowered Lo execule this repor as required by Chapler 07, Florida Statutes; and that my name appaars in Block 10 or Biogk 11 1f
changed, or on an attachment with an address, with all other like empowered. ]

SIGNATURE: nmvéé-qﬂwuté_ . ﬁ;/?W wJor 225 doaS

ATURE #HE TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR Daytime Phone ¥




