2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

r f
DOCUMENT # J58088 Secretary of State
1 Entity Narme 05-03-2007 90044 001 ***150.00
TRIPLE L PRESS, INC.
Principat Place of Business Mailing Address
1924 PREMIER ROW 1924 PREMIER ROW
ORLANDOQ, FIL 32809 US ORLANDO, FL 32808 US
o R O TR TR 1

Z. Principal Piace of Business - No F.O. Box # 3. Maling Address | ‘ M | }]'l ‘ “ ] “ ” *

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)

City & St City & State 4. FEI Number Appied For

58-2772714 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g;’fqu‘::‘f’“ﬂ
8. Name 2nd Address of Current Registersd Agent 7. Name and Address of New Registorod Agent

Name
LEYRER, DAVID A ;
1014 TONY CIRCLE . Street Address (P.O. Box Number is Not Acceplable)

ST CLOUD, FL 34772

’t o FL [Z5

8. The above named entity submits thls siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
ﬂwobfgatmofregl echa 1

SIGNATURE
g {MOTE: Registarad Agent signature recured whan reinsiating) DATE
FILE NOWIII_FEE IS $950.00 -9 Election Campaign Financing $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O] Dekte TME Qlcrmm ] Addtion
NAME LEYRER, ROBERT NAME —— -
STREET ADDRESS | 5341 HANSEL AVE., #C-19 s aoess /(S5 TULNEL, K100 15&
CoTY-ST-ZP | ORLANDO, FL et |QAEEVELAD, EA 30S 2K
me 0 O Delete ™e "m Crange (] Addtion
NAME LEYRER, RENE NAME B
STREET ADORESS | 5341 HANSEL AVE., #G-19 swertanness | /oS | URMER. %IOC-t: De
ony-st2P | ORLANDO, FL CITy-ST- 20 ALevet At 0, @A‘ 20524
™e s+ O Delete e B = CAE qcmme L] Aadgion
NAME LEYRER, DAVID A NAVE
STREET ADORESS | 1014 TONY CR STREET ADDRESS
wiy-s-2p | ST CLOUD, FL 34772 CAY-ST-20
me [ Deiete TmE [OcChange  [] Addiion
NAME NAME
STREET ADORESS SPREET ADDRESS
Comstme —| —— - - CITY-ST-ZP
E 0 betete e Clchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P : Y- ST-P )
TME 1 Delete TIME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-2P

12. | heraby oemm that the information supplied with this fi glr{g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repcn of supplemental repornt is true accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: levier 4 15’/07 25b-b|S399
lesinewy > Deri e




