2008 FOR PROFIT CORPORATION ,

ANNUAL REPORT

FILED
Feb 19,2008 8:00 am
Secretary of State

DOCUMENT # L47620

1. Entity Name

TRINCAB-FLORIDA, INC.

02-19-2008 90020 034 ***150.00

Principal Place of Busingss

20601 MARLIN RD
MIAMI, FL 33189

Mailing Address

20601 MARLIN RD
MIAMI, FL 33189

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGBT WM

Aokol maeltim RO SR

Suile, Apt. #, slc. Suile, Apl. #. alc. 02122008 Chg-P CR2E034 (12/086)

Cily & State - Cily & State 4, FEl Number Apptied For
Miarwny 65-0174448 Not Appiicable

Zp 33'!%“- CDU"& S Zip Country 5. Cerlificate of Status Dasired ] f‘g'gfwﬁ:’:‘;‘mna'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
——— e memio e e . = - e = — o NAaMmg— — - . — ; — S U .

KHAN, MEERA

9910 DONINICAN DRIVE
MIAMI, FL 33189

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ! Zip Code

8. The above namad enlily submils this statement for tha purpose of changing its ragislered ollice or regisieraed agenl, or both, in (he Stata of Fiorida. | am lamiliar wilth, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwe. lyped o printed name of registerad agent and Lilie | applicabta,

(HOTE: Repisteec Aganl signalure tugured when reinslatng)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addilion
NAME KHAN, MEERA NAME

STREET ADDRESS | 20601 MARLIN RD. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33189 CITY -ST-2IP

s 3 Detete TiTE [ Change (O Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 219

TIMLE [ Delers TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-8p =~ -~ -— - CITY-5T-2IP - - - - =
TITLE 3 belete TINte O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CiTy-ST-21F

TITLE O Delete 1ITLE JChange [ Advition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP CITY-ST-2F

TITLE [ Detete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cY-§7-2P

12. t hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on (his report or supplemental report is trus and accurale and that my signalure shall have the same legai effect as it made under oath: that | am an officer or director
to execule this report as required by Chapler 607, Florida Statutes; and Llhat my name appears in Block 10 or Block 11 if

of the corporation or the receivar or truslee empow.
changed. or on an attachment \«‘ﬂm\ address,

SIGNATURE:

all otner lika empawered.

| Megr A ¥ haun

o)

SIGNATURE AN DT\'FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lf_fo? 30¢ 3032637

¥ Dawe Daytima Fliong #




