2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
]

L)
DOCUMENT & L2878 Feb 12,2007 08:00 AM
1. Enlly Namo Secretary of State
TRI-VISION ELECTRONICS, INC.
Principal Placc of Businoss Mailing Addrass
% JEANNE TRIVISON % JEANNE TRIVISON
7178 S5.E. OSPREY 5T. 7178 S.E. OSPREY ST.
2. Pnncipal Place of Businogs - No P.O Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile. AplL. #. olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number N [ applicd For
65-0156855 | Not Applicable
Zip Country Zip Coulry 5. Ceriilicate ol Slatus Desirod (] ?g}'ggqtﬁgddmmal
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
TRIVISON, JEANNE .
7178 S.E. OSPREY ST Strect Address (P.O. Box Number is Not Accoplable)

HOBE SOUND FL 33455

City FL I Zip Code

8. The above named enlity submits Ihis statoment for the purpese of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agont.

SIGNATURE

Swgnature, typad cr annled rama of registerod agant sud Tha - apphealie. [NOTE: Regsterod Agenl signalurg raqurea when rhnsiaingy DATL:

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contrtbution.  [[J Added to Fees

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

e FD 7 Delete it Ol change [ Addilion
NAME TRIVISON, JEANNE NAMI

STREET ADDRI 5 | 3700 SE SEA POINT CT $IFICT ADDRLSS

orv-si-zp | STUART FL CITY-S1- 7P ;

1HLE TSD [ patete T O cnange (] Acdition
NAHE TRIVISON, RICHARD J. M

SIREETADDAL Sy | 705 NIGHTHAWK WAY SIRHET ADDIYSS

CITY-S1-2IP N. PALM BEACH FL cry-S7-21P

i vD I paters IS . B O Change [ Aadivien ) -
HAME SAVARD, RORERT J. NAMI

SIREET ADDRI ss | B47 COUNTRY CLUB COUR SIRIL] ADDRESS

CIfY-s1-21p NORTH PALM BEACH F CITY-SI-2IP

it [ pelere iy [ Change (] Addinon
NAME NAME,

SIREET ADDRESS SIAELET ADDRLSS

CITY - ST-21P CIY-S1-7p

i [ pelete nmr O caange [ Addition
NAME NAMI,

SIREET ADDAESS STRELT ADDRESS

CIFY- 1711 GlIY- 8- 21

e 1 Delete s [ cnange ] Acdilion
HAME NAME,

STHEET ADDAI 55 SINEE) ADDRE S8

CINY-s1-1Ir CHY-SI- 7P

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for the oxemptions conlained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall hava the same legal eflect as if made under ealh; that | am an officer or diraclor
of tho corporation or the receivor or trustoe ompowered lo execulo this reporl as required by Chaplor €07, Flonda Slatulos: and Ihal my name appears in Block 10 or Black 11
il changod, or on an attachmenl wilh an addross, wi other like empowered

SIGNATURE: bt \f VIS Seawie TV o o G0 7 297 ~J%§ :34('@

nnnnnnnnnnnnnnnnnnnnnnnnnnn r 3

P T ey —

—




