2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED

DOCUMENT # P00000029975

1. Entity Nama

TRN LEGAL, INC.

Apr 16,2007 08:00 A
Secretary of State

Mailing Address

2288 SW B3RD AVE
FORT LAUDERDALE, FL 33324

Principal Place of Business

2288 SW B3RD AVE
FORT LAUDERDALE, FL. 33324  US
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¥, f 04112007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
. (':‘ 65-0994146 Not Apphcable
' $8.75 additional

b, ¢| 5 Certificate of Status Desired a Foe Required

6. Name and Address of Curront Raglllered Agnnt

NEUMANN, THOMAS
2288 SWB83RD AVE
FORT LAUDERDALE, FL 33324
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‘bo NOT TS'WRITE

[

‘IN THIS SPACE

8. The above named antity subrmils this statement for the purpose of changing its registered office or registared agent, or both. in the State of Flarida | am familiar with, and accept

ther obzligations of registered agent.

SIGNATURE

Signatyre, typed or prindg nama of regisieda agent and (b if applicabis

{MOTE Reglsisrad Agen! signatura requited when rainsisling) DATE

FILE NOW!IlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elecnon Carnpaign Financing

$5.00 May Bo
Added 1o Fees

10. QFFI{CERS AND DIRECTORS T

TITLE DP

N NEUMANN, THOMAS o

STREET ADORESS | 2288 SW 83RD AVE

CiTy-8T- 2P

TITLE

NAME

STREET ADDRESS
GIrY-SY-2

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-21P

FORT L AUDERDALE, FL 33324 : ‘
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DO NOT WRITE |
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150,00

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if

indicated on this repart or supplgmental report is true an
of the corporation or the recewer or tiistea empowared to
changed, or on g chment with an agdress,

SIGNATURE:

r like empowered.

(‘IQNA“‘E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




