y - FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ‘CNUMENT # G04672 02-05-2007 90075 029 ***150.00
. Entity Name
TREND BUSINESS FORMS, INC.
Principal Place of Business Mailing Address gyuovvw-
8900 SW 117 AVE 8900 SW 117 AVE
€-105 €-105
MIAML FL 33186  US MIAMI, FL 33186  US
SRR T B[ R AEREL R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/08)
City & Staie City & State 4. FEI Number Applied For
59-2232459 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Ei';‘i Sfédéxional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MONTIEL, HUGO R. .
7503 SW 122 PLACE Street Address {P.Q. Box Number is Not Acceptable}

MIAMI, FL 33183

City FL I 7ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature‘ lyped ar printed nama o! IEQISEOFBE agent and titie 1f applicable. (NOIE. Remstered Agent signature requirad when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change [ Addition
NAME MONTIEL, HUGO R NAME
STREET ADDRESS | 7503 SW 122 PLACE STREET ADDRESS
Cry-S1-2IP MIAMI, FL 33183 CiTY-ST-2I1°
TLE VP O belete TITLE [ Change  [J Addition
NAME MONTIEL, HECTOR R NAME
STREET ADDRESS | 10201 SW 143 STREET STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33176 crry-ST-2iP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-§7-2IF CITY-ST-2F
mme . O peleie TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrent with an address, with aft other like empowered.

SIGNATURE: X APt Il N ﬁyéao7 yInS 2750005

BIGNATURE ANC'TYPED GR PRINTED NAME OF B1GNING OFFIGER OR DIRECTOR Daytime Phone #




