L FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P00000029975 05-11-2006 90235 005 ***150.00
1. Entity Name
TRN LEGAL, INC.
Principal Place of Business Mailing Address e yyuuvw = -
9235 LAGOON PL 9235 LAGOON PL
#217 #2171
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 LS I
T MO REARARERR R
29 B 55 Aveue | 23BE B 93 enue. |
Sunc Apt. #, gic. Suite, Apt. #, etc. 05042008 Chg-P CR2E034 {11/05)
City & Slaxe City & Stale 4. FEf Number Applied For
T , L Dadie 65-0994146 Not Appicable
Count Couy " . 8.75
33524 g A._ i 859 L/ @A, S. Cenificate of Status Desired [ Eee Req L‘:rd;“m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NEUMANN, THOMAS
9235 LAGOON PL #2“7 Stieet Addﬁessr(P.O. Box Number is Not Acgeptable)

FORT LAUDERDALBy FL 33324 248K HW &3 Avenuwe.
/ / o YU ie FL | “53%4

8. The above ns;n}deqmy -submigé this st te or 1he urpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

me( obligatignssf reglstered
su;umé P P 3'// 10 (7
Sigrawre, o pmwo name of regisiered ngun . (NOTE: Rogisierec Agant signature required when reinsiating) D%E
- FILE NOW!II._FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607. 193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete LE X'Change [ Adition
NAME NEUMANN, THOMAS HAME ) gam AUU’N T,
STREET ADDRESS | 9235 LAGOON PL #217 STREET ADDRESS 9_8 ? \I)
Civ-sT-2k | FORT LAUDERDALE, FL 33324 CIY-ST-2P OCLU) e FL 3232
TITLE 3 peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IF
TIILE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP Ciry-8¥-2ik
fIMLE ’ 7 Delele e Jcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O etete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CiTy-S1-2IP
TE O petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /]f CITY-ST-2IP
12. | hercby certify that the mformahon.shpplled with mls i does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further cerify that the information

indicated on this report or supplefmental report i nd accurate and that my signature shall have the same legal efiect as if made undzr oath; that | am an officer or director

of the corporation or the rg ere to exceute Lhis repon as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an att ith atijother like empowered.

s/u /ot

%NATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

1~SIGNATU
“*-.\

-~




