2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k45976

1. Entity Name

TRENDEX CORP.

Principal Place of Business
7025 N.W. 52ND STREET

SUITE 100
MIAMI FL 33166

Mailing Address

SUITE 100
MIAMI FL 33166

7025 N.W. 52ND STREET

2. Prncipat Place of Business 3. Mailing Address

FILED
Aug 25,2006 08:00 Al
Secretary of State

EORLIR AR i

GONZALEZ, TOMAS
7025 N.W. 52ND STREET
SUITE 100

MIAMI FL 33166

Suile, Apt # etc, Suite. Apl. # elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 59-2017894 Apphed For
Not Applicable
Zp Country Zn Counlry 5. Certficale of Stalus Desired (] $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

abligations of registared agent,

SIGNATURE

8. The above named entity submits trus statement for the purpose ol changing its registered office or registered agent. or both, in the State of Flonda. | am farmihar with, and accept the

Sqgratuwe lyped o pnnterd name of reqiaiersa agENt Ana e i appleable.

(NOTE" Regstared Agenl signaiure required when ranstaling)

DATE

tate fee. By checking this box, the corporation certifieg’it cid

5.607.193(2)b), F.S., altows for the waiver of the $?J

not receive prior notce. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributon. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete M1E O change [ Adaition
NAME GONZALEZ, TOMAS A VAME

sTREr Aporess | 8260 SW 105 ST STREET ADDRESS OD0O0STS256

cvsi-pe | MIAMIFL 33156 ity -S7- 21 08/ 25/06-30004-021 156,730

TITLE vP I pelete 1T [Jchange (] Adaition
AV GONZALEZ, TOMAS F e

sTREET apDress | 6655 SW 80 CT SIREET ADDAESS

av sze | MIAMIFL 33173 oY 51. 2

NILE O oeste TILE O change [ Agdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-$1-7P

IMLE O nelete THLE [J¢hange  [J Adcition
NAME NAME

STREET ADDRESS SYRIET ADDRESS

oITY-§7- 2P Iy - ST-7IP

TIiLE 7 pelete TITLE [ change [ Adeion
NAME, NAME

STREET ADDRESS STREET ADDRESS

Y- §7- 2 Gmy-Si-2p

niE [ elete TILE M change  [[] Acdinon
NAME, NAMT

SIREFT ADGRESS STREET ADDRESS

CITY-S1- 2P CITY - §T- 2P

2

SIGNATURE:

12. | hereby certify that the nformation supphed with this fiing does not qualfy for tha exemphens contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowared to execute this report as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empowered.

st 0

SIGNATURE AMC TYPED QR PRINTED NAME OF SIGNNG OFFICERMR DIRECTOR

/DﬂTE 7

Daytene Phona ¥



