2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # L47620

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90044 002 ***150.00

<
1. Enlity Name
TRINCAB-FLORIDA, INC.
Principatl Place of Business Maiting Addross

20601 MARLIN RD
MIAMI FL 33189

20601 MARLIN RD
MIAM! FL 33189

AU e

2. Principal Plage ol Bugingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ou:,._ Suile, Apt. #, ctc. 15t MOORE CR2E034 (10/06)
City & Stale , Cily & Slalo A FEINunber  er 0494448 | Applicd For
b | Not Applicable
ap Country Zp Country 5. Cerlilicale of Slatus Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Namo
KHAN,-MEERA.
9910 DONINICAN DRIVE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33189
City Zip Code

FL

8. The above named enlity submils lhis,slalement for the purpose of changing ils registored office or registored agenl, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registored agenl

SIGNATURE .

Sgnatwre, typeo of nrri2d natC ol feghsiered ngeni ana Lde ¢ anohkeable.

{NCTE: Rerstorsd Agenl signlure recuron whes renstaling)

CalE

_ . After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOWH! FEE IS $150.00

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

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

T P (3 Delete T Hrthange [ Addition

i KHAN, MEERA o Khhan pooern

st El anonss | 9910 DOMINICAN DRIVE SINELADDIY 55 .

CITY-51- 4P MIAMI FLL 33189 CIY-81- AP a" O 6 O‘ Yq G-/\’u-r‘ ed m “\Q %8
~— . -

T [ Deleie it - O] Change [ Addilion

NAME MAMI \J

SIN YT ADDRESS By

oY= $1-7P LIy -SF- 2P

e O Daleta 1 O change (T Addilion

NAME NAME

STHEF] ADDRESS SINNET ADDRI 8%

oliy-g1-2p” 77 T cy s1-ae

nie T Detete 1 O change £ Addition

NAME. NAK

SIRLE T ADORISS SINT | ADDIY 55 - e—————— — B

envstap | - - - arv-ECEE |

HILE ) Delete 1l [J Change [ Addilion

NAML NAME

SIRELT ADDRESS SIREL 1 ADDRY 5

CITY-S1- 2P Clly-51-21p

i [ pelete HilE [j change [ Addilion

NAME NAME

SIRHET ADDRISS SIHLLT ADDRLSS

CIIY-SI-2IP GIY-ST-21k

12. | hereby corlily that 1he informalion supplied with Lhis fifing does not qualify for the exemplions conlainod in Seclion 119, Florida Statules. | further certify that the information
indicated on (his report or supplemental roport is true and accurate and that my signalture shall have the same legal olicct as if made under oalh, thal | am an officer or direclor
ol lhe corporation or ho receiver or lrusleo cmpowered lo exacule this reporl as reguired by Chapter 607, Florida Stalutes; and/hal my name appoars in Block 10 or Block 11

SIGNATURE:

if changed, or on an attachment with an acdress, with all cther like empowered.

L,C,,(ZB!\A

/ ') 307 303 03"

SIG

L TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

-




