2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J88966

1. Entity Name
TRIANGLE DEVELOPERS, INC.

Principal Place of Business Mailing Address
450 S.W. 88TH TERRACE 450 S.W. B8TH TERRACE
PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025 US

M AV RTRW MR

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aeed P

50-2845720 Not Applicable
” . $8.75 additional
5. Centificate of Status Desired | Fee Required

8. Nams and Address of Current Registered Agent

KRAMER, ROBERT B DO NOT WRITE

3900 ISLAND BLVD.

AVENTURA, FL 33160 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad offica or registerad agent, or both, in the S:ate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoaturs, typed or printed name of regramced agent and titte o apphcable. (NQTE: Registanso AQent Mgnatuns nequired whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction 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 ]
TIILE PT
NAME KRAMER, ROBERT B

STREET ADDAESS | 3900 ISLAND BLVD., B-408
CITY-ST-21P WILLIAM ISLAND, FL

TE v

NAME BERGER, ARNOLD O0oo0Tiaa07

SIREET AODRESS | 460 S.W. B8TH TERRACE 0501 A07-20037-012
Gnv-ST-2P | PEMBROKE PINES, FL 33025 S0l 150,
TmE

NAME

avan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADORESS
oY -S1-2PP A

qoes nat qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
gecurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
d fo fixecute this report as required by Chapter 607, Farida Statutes; angl that my name appsears in Block 10 or Block 11 if )

*il h/e7

12. | hareby cerlity that the informatiog supplipd with this

indicatad on this report or supplejrental feport
of the corparation or the receiverfor trustba o
changed, or on an attachmsnt wih an

SIGNATURE:

Dl'(/ Daytene Phone #

SHONATURE AND TYPED OR rknrr:n NAME K:l:rm OFFICER GR BIR&Q“

Apr 20,2007 08:00 AM
Secretary of State

10




