2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # K38504 T

1. Entity Name
L. TRIANA AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

% LORENZO TRIANA % LORENZO TRIANA
5151 5W 98 AVE RD _ 5151 SW 98 AVE RO
MIAMI, FL 33165 MIAMI, FL 33165

(RAEAEREEMNU Rt

070520086 No Chg-P CR2E034 (11/05)

Jul 11, 2006 08:00 AM
Secretary of State

DO NOT WRlTE iN THis SPACE & e " ||Applied For

65-0082215 Not Applicable
‘| 5. Centificate of Status Desired ()] $8.75 additonal

Fee Required

8, Name and Address of Current Ragistered Agent . . .

P, ' . DONOTWRITE
MIAMI, FL 33165 - ;N TH!S $PACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. UODDNMSE9302
0741 1/06-230015-024 150, o
SIGNATURE
Signature, typed or printed name of registerad agent and fitle # applicable. {NOTE: Regestored Agent signium required whan minstatng} DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with . 607. 193(251)) F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TME D
HAME TRIANA, LORENZO

STREET ADORESS | 5151 SW 98 AVE RD . . ’
GIIv-S-2° | MIAMI, FL RS - ' -

TITLE D

HAME TRIANA, LESTER
STREET ADORESS | 13370 SW 67 5T

Cy-5T1-24p MIAMY, FL 33183

TNLE
NAME

e - DO NOT WRITE

r | ©IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE .. .
WE N . . . . L
STREET ADDRESS - ' ) i . .
CIy-51-2P : . ., o S .

12. | hereby certify that the information supplied with this fllll? doss not qualily for the exarnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my naree appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowere

SIGNATURE: {;”‘7 s fdﬂ 0s, 2dpe (39‘75 5.3 74

&

SIGNATURE mhwmmsmorw:m OFFICER OR DIRECTOR Daytrns Phone #

T




