N FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G36932 03-05-2007 90052 034 ***150.00
1. Entity Name

TRIANGLE REALTY CORP.

Principal Place ot Business Mailing Address 4“ U & JL4dlr

SPS-SOUTH FHARLER DRIVES B25-SOUTHHASERDRIVE :

SHFE200 lole Clearwdley Place  gis88-lote Clearwaley Placa

WEST PALM BCH., FL 33401 US WEST PALM BCH, FL 33401  US

A AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=pop AomTea o

59-2293924 Not Applicable

0O $8.75 Additional

5. Cenrtificate of Status Desired Fee Raquired

6. Name and Addreas of Current Registered Agent

KOEPPEL, JOEL P. Do NOT WRITE
W
S o Seruide, Place. IN THIS SPACE

WEST PALM BCH, FL 33401

.| 8. The above named entity s@ﬁmlls this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registergd agent.

SIGNATURE P '7;2““" w—l.  Joe £, poepPtl '2.}5}07

Wmaﬂ name af l#lstsd agent and litle il appecable. {NOTE: Regislered Ageni signature required when reinstating) DATE
i s 9. Election Campaign Financing $5.00 May Be
1L 150.00 A
.Afte!'F MEyﬁ?‘g(I)%TFFEGEGIEﬁ?I be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME DP
NAME KOEPPEL, JOELP tolt, Creartidler Placo .
STREET ADDRESS | 925 SOUTHMTLAGLER DRIVEStHF=2300
oiY-$T-2P | W PALM BCH., FL 23340
TITLE
NAME
STREET ADORESS
CIFY-ST-ZIF
TINLE
NAME

s ' DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%—‘#-—‘—MQ. Joer P toeorel 2lely Sl 659-645S
TURE AND T\'fﬁ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




