.—.r 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT T ED

DOCUMENT # P00000039964
1. Enlity Name - .
SEALY TRINBAGO, INC. 08 SEP g PH 3: L3
cunciARY OF STATE

Principal Place of Business Mailing Address ALLAHASSEE, FLORIDA
9900 SW 168 ST. 9900 SW 168 ST.
SUITE # 7 SUITE # 7
MIAMI, FL 33157 MIAMI, FL 33157 ]
e LR R

Suite, Apt. #, elc. Suite, Apt. #. eic. 09042008 Chg-P CRIEG34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1003103 Not Applicable
@ Country & Country 5. Certificate of Status Desired || ?Be.gsqmmm‘
6. Namae and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
Name
SEALY, ALBERTY
93900 SW 168 ST. Straet Address (P.O. Box Number is Not Acceptabig)
SUITE#7
MIAMI, FI. 33157
City FL l Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and title f appcable. {NOTE: Regrstarad AQecd Sigrahrs requinid wihir reinstatong) DATE
v 9. Elaction Campaign Financin
Amended AR i Trust Fund Cc?mrgilbulion‘ 9 | id?!e?ﬂ?nh;z:‘e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J oelete TMEE [ change [ Addition
NAME SEALY, ABLERTY NAME
SIREET ADDRESS | 9900 SW 168 ST. #7 STREET ADDRESS SOl =E5SE02T7TE=
ONGSTZP | MIAML FL 33157 GITY-S1-2P B-08--01026--005  #%51,25
T - - TILE = i - "
m; é;ﬂl?cfﬂ, MACTO T {7 Delete e A/&‘Eg__'r e R T [Jchange ] Addition
Yy CARCIA , MARL O V.
sweET0Ss [/ 02 S U - FL ¢E Sl ORSS Q2 S of ) - DL LA CE
c-S2 nAm T, Feori0A  33/YF OGNSR R TR n i, L 2 O 33/Y3
THE ' 1 pelete e i [J Change ] Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST- 2P CiTY-S1-2P
TME 7 Delete TLE 3 Change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDAESS
CITY-SY-2P CITY-$1-2P
mE 3 Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
¢iry-St-2k CITY-51-2P
TIE 7 pelete TILE [CFChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2P

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the samae legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the recetver of trustee empowtﬁrerd lohex?ﬁuta this report as required by Chapter 607, Fiorita Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al or like empowered. —

" 305 387 ~7u/b

SIGNATURE: UL{MJ : o ety J, é/}@c,‘/? 305-173-778 7

SIGHRATURE ANTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone &




