2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # M52206

1. Entity Name

TRIMEDIA LTD., INC.

Principal Place of Businass Mailing Address

171 EAST GRANADA BLYD 171 EAST GRANDADA BLVD

SUITE #1790 SUITE #190

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176  US

ce

[ INTACARAAGER G A RTASEA IR

¢

03212008 No Chg-P CR2E034 (11/05)

Secretary of State

65-0076254 Not Applicable

DO NOT WRITE IN THIS SPACE 1

R \ T s ' S . ' .| 8 Centificats of Status Desired

| 58.75 Additional

Fee Required

6. Name and Address of Current Registored Agent

P

171 EAST GRANADA BLVD #109 .
ORMOND BEACH, FL 32176 _ : ' _ C IN THIS SPACE

e

.1

8. The above named entity submits this statement for the purpase of changing its registerad oftice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped or priniad name of ragistersd agent and tills ! applicabla {NOTE: Reglsiarad Agent signaturs required whan reinstabing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finaning $5.00 may Be Un0o0D318751

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas US("IS;’BB‘BUDQ‘}"DIE 150. Dﬂ
10. OFFICERS AND DIRECTORS | : - e

TITLE PD ) o L S
NAE ROVINS, JANCIE , P T e
STREET AODAESS | 171 EAST GRANADA BLVD #180 R A MM IR NS P
emv-s-2¢ | ORMOND BEAGH, FL 32176 T U PO S SR LRI RS

ML ; _ - .
NAME ' = ‘ N
STREET ADDRESS - cLE
CTY-57-21P

TALE
NAME

s .~ DONOTWRITE:

NAME
STREET ADDRESS
CITY-ST-2IP

[

e
NAME

STREET ADDRESS , : )
CITY-ST-2P : N

TITLE B o R ‘
STREET ADDRESS o e :
CITY-T- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-r8Ceyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiA with an address, h all other like empoweraed.

SIGNATURE:

Pov/ins Jances Novius Y-d2- DB

f ot
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTO’ Date Caytima Prone #




