o)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT # P01000011788

1. Entity Name
TREN-D-ZONE, INC.

Principal Place of Business Mailing Address

5900 NW 97 AVENUE 5900 NW 97 AVENUE
UNIT 1 UNIT 1

MIAMT, FL 33178 MIAMI, FL 33178

0 O A

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApieaFo

65-1071146 Not Applicable

0 $8.75 additional

5. Certficate of Status Dasired h
Fee Required

6. Name and Address of Current Ragisterad Agent

SU, CHICHENG DO NOT WRITE

59800 NW 97 AVE

MIAM FL 33178 IN THIS SPACE

8, The above namad entily submits thus statement for the purpose of changing its registered office or registered agsnt, or botnh. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or phinted name of registarad agent and Iitle t appicabia (NOTE Registared Agant signatura required whan reinatating} DATE
FILE NOWI!! FEE IS $150.00 8. Blecuon Campain fnancing $5.00 Moy Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10, CFFICERS AND DIRECTORS I
TILE PSTD
NAME SU, CHICHENG

SIREET ADDRESS | 5900 NW 87 AVE, UNIT 1

Cmy-ST-7¢ | MIAMI, FL 33178 S0

TiMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

z:::e;:n;:&ss D O N OT WR I T E

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the informgtion supplied witl
indicated on this report or sypblemantal repof
of tha carporation or the receifler ir ir

IS hh 3 does not qually for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaticn
true and accurata and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
d to execute this report Brequlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

erhkee powsra él SU 4/)§/08 }OS' S?B ‘?,801

changed. or on an attachm l
flChe

SIGNATURE ANQ.TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




