. 2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) . : FILED

L

DOCUMENT # J94731 Feb 19, 2007 08:00 AM
1. Enity Name Secretary of State
TRIANGLE FIRE, INC. v
Principal Place of Businoss Mailing Address -
7720 NW 53 STREET 7720 NW 53 STREET
MIAMI FL 33186 MIAMI FL 33166
2. Principal Placo ol Business - No P O. Box # 3. Mailing Addross

Suila, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stale 4, FE| Numbar NO-T APPLICABLE Applied For

Not Applicable
Zp Couniry 2 Country 5. Cerlilicate of Status Desired [ $8'75 Addmona[
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent

Namo

EVANS, LAURIE P.
328 MINORCA AVE. Stroat Address (P.Q. Box Numbaer is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or rogisiered agent, or bolh, in the State of Flonda. ) am familiar with. and accopt
1the obligations of registered agent.

SIGNATURE
Sgneture, iyped or prnted name of registared agen! and tile © apphcable. (NCTE: Bagisiarad Agant sgnaturg requirad when reinsiating) DATE
FILE NOW!II FEE '? $150.00 e 9. Election Campaign Financng ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HE DP O Delete 1LE [Jchange [0 Addition
HAME CANO, RAQUEL NAME HOnnnEd 1414
SIET ADDIE ss | 7720 N.W. 53 ST. STRELT ADDRF 58 st ot 4t e 150,00 B
CHY-51- 41 MIAMI FL 33166 CiIY-S1-7IP
(s OV [ Delele e [ Change [ Adation
KAt ALFONSO, ORLANDO ) NAME
STRIEY AMDRESS | 7720 NW 53 STREET STREET ADDRESS
CITY-SF-7IP MIAMI FL 33166 CITY-SI- 2P
e (O Delete e [ cange [ Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRE 85
Cy-S1-7IP CIY-SI-2IP
THE [ Defete T7LE [JChange  {] Addstion
HAME NAME
STRCET ADDRESS SIREET ADDRLSS
CIIY-ST-79 CITY-ST-2IP
THIL. [ petere HILE ’ [ change [T Addinen
NAME NAME .
SIRLL] ADDRESS STRELT ARDRESS
IY-SI-2Ip CITY -S1- 2P
e [ pelete THILE [ change [ Addition
NAMI® NAME
SIFEET ADDRESS SIREE] ADDRESS
CIY-51-2p ﬂ ¢y -§1-21P

12, | hereby certfy that Ihe information supplied wilt this filing dogs nol qualfy for the exomptions contained in Section 119, Florida Stalutes. | further corlify thal the informalion
indicated on this report or supplemental/epor s rue and acglirate and thal my signature shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corporation or the recaiver or tr, empowered Lo efecute this roport as required by Chaplor 807, Florida Statutes; and ihat my name appoars in Block 10 or Block 11
if changed, or on an attachment wi address, wilh all ojfer like empowered.

SIGNATURE: A e — H o 205 593304/

SIGNATURE TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Data Daytime Phone
yt




