FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #182529 05-01-2008 90192 036 ***150.00
1. Enlity Name
TRINI AND MIMO CORPORATION
Principal Place of Business Mailing Address
7411 SABAL DRIVE 7411 SABAL DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 50“38133
e ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 04062008 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0204682 Mot Applicable
Zip Country #ip Courtry 5. Certificate of Status Desired 3 Eese.ggu‘:\i?:&mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LLERA, TOMAS

7411 SABAL DRIVE
MIAMI LAKES, FL ‘33“0‘1_4

Street Address (P.C. Box Number is Not Acceptabie)

2ip Code

- City F L

8. The ahove named enlity submils this stiaterment {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 lhe obligations ol registered agent,

SIGNATURE L
v Seyitura, tvpedd o wr'n:uuj._a'nu ol registensd agoni and tile i applicable {HOTE: Ragistarad Agent sighatie :cuied whenh reingiulng) CATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
TIE P . O velots THTLE [ change [ Addition
HAKE LLERA, TOMAS NAME
SIEETMILAESS | 7411 SABAL DR STREET ADDRESS
CIre-Si-2iP MIAMI LAKES, FL 33014 CITY-51-2IF
TILE S UJ Oetere TITLE O change [ Adetition
HAKE: LLERA, CORA NAME
STREET AUDRESS | 7411.SABAL DR STREET ADORESS
CITY-ST-2F MIAMI LAKES, FL 33014 / CiTY-81-2P
TITLE VP Ij Delele TITLE [ Charge  [_]Addilion
HABE TAPIA, MARIA NRME
SIREEY AGCRESS | 6955 MAPLE TERRACE SIAEET ADDRESS
Gy -S1-2ip MIAMI LAKES, FL 33014 GITY - $T-21P
e VP 1 Delate TITLE [ change [ Addition
HARE TAPIA, TRINIDAD NAME
STREETAGGRESS | 6955 MAPLE TERRACE SIREET ADDRESS
CITY-S1-2iP MIAMI LAKES, FL 33014 CITY-81-21P
TITF 3 eiete TILE [ change T Addition
AR NAME ) o . . .
STREET ADDAESS R . - o SIALET ADDRESS
CITY-ST-2 CiTY-§1-2P
TILE (3 beicre THLE [J Change [ Adeition
NAME NME
STRELT ADDRESS SIREET ADURESS
CIrY-S1-2ip CITY-S1-2IP
A

12. | nereby certify lhat the ipforrbation supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report pr supplementai report s true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or director
of the corporation or they recelver o trustee empowered cute this repor as required by Chapter 607, Floride Staiutes: and that my n@e appears in Biock 10 or Block 11 if

SIGNATURE: OMVAS LIELA A5 A gn’l)L’L]

SQGNA(URE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dane Darintay Pho: ¥




