2008 FOR PROFIT CORPORATION-*

ANNUAL REPORT

DOCUMENT # K05415

1. Ervity Name
TRIAD PLANNING & MANAGEMENT CORP.

Mailing Address
209 DUVAL STREET

Pnncipal Place of Business

209 DUVAL STREET

KEY WEST, FL 33040

KEY WEST, FL 33040

FILED
Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE

AT E A

01222008 No Chg-P CR2E(34 {11/05)
4, FEI Number Applied For
65-0259150 Not Apphicable
$8.75 Additional

Fee Required

5, Certilicate of Status Desired F

6. Nams and Address of Current Registarod Agent

HALPERN, MICHAEL
208 DUVAL STREET
KEY WEST, FL. 33040

DO NOT WRITE -
IN THIS SPACE. .

8. The above named enlity submils this statament for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registared agant. .

SIGNATURE

Signalure, fyped or prinled name of registerad agent and btle if applicabie.

(NOTE. Aegisterad Agent signature required whan reinstating) DATE

.+ - FILE NOWIIl' FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

e T R
9. Election Campaign Financing
« Trust Fund Contribution, -~

- $5.00 MayBe e Coe
[0 - AddedtoFaes | =~ ~-ic =7 et

10, } QOFFICERS AND DIRECTORS |

TITLE PST

NAME HALPERN, MICHAEL
STREETADDAESS | 209 DUVAL ST.
CIrY-ST-21P KEY WEST, FL

TITLE D

NAME HALPERN, MICHAEL
STREETADDRESS | 209 DUVAL ST.
CITY-S1-2IF KEY WEST, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
LTy -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE
NAME
- STREETADDRESS | - - - X
ov-srap - | - - . oL . -

33

UO0000TI5233
G039-020 15875

=T
K [ Vo
28, 0a-B003

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliad with this 1iling coas not qualify for-the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
I ’ accurate and that my signature shall have the same legal elfact as if mads under cath; that | am an officer or director
of the corporation er the receiver or Irustes empowered ta execule this rapart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this report or supplemental report is true an

. changed, or on an attachment with an addfass, with all other like Bmpowered.

SIGNATURE: .

___.—I—- a8 ?feﬁ‘gm

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\.22.08 (3%) Ab-s247

Dayluma Phone #




