FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT 7 CGint
DOCUMENT # P00000106756 ecretary or state
04-22-2008 90016 038 ***150.00

1. Entity Name
TRIOS DESIGN, INC.

Principal Place of Business Mailing Address .
1626 HENDRICKS AVE 1626 HENDRICKS AVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T I A

Stite. Apl. #, etc. Suite, ApL “Saﬁ/ﬂ@ 6’5 VB /@pf/ 04182008  Chg-P CR2E034 {12/06)

cw&ST' ; i C 4. FEI Numbe Applied Fo
Iy\}ﬁugof\m ’Q.f ﬁa %‘e 59-5296856 Nztp:;plic;ble

Zip Counlru Zip Country " . $8.75 Additional
3 mb S 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name

CARLINE, BLUZETTE

11252 SOUTHINGTON PL Sroot ARG L0 Bof MmN BB
JACKSONVILLE, FL 32257 71 T8 P R D

> o TRl FL 75773

8. The above named enti S this statefent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registe & % 07
SIGNATURE y 44 /—__—’/ /j J /
Signare, typed o printed name of registersd agent and tite i applicable, {NOTE: Registersd Ageni signature required when reinstating) { [ oate /
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P {J Detetn TLE [ change [ Addition
NAME CARLINE, BLUZETTE M NAME
STREET ADDRESS | 1743 PLANTATION OAKS DR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TITLE [0 delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
WITLE O pelee TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CirY-ST-2IP CITY-8T-2P
TITE 7 oelete LE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TTE [J Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CIry-sT-2IP
s O elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
City-S1-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this liling does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supple) fehort is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteelempowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, o on an attachment with ress, with/ll other like empowered.

SIGNATURE:

o

-

Py Ml ARKE AE . ~a Fian Prscirnr B #




