FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000027855 01-16-2007 90202 012 ***150.00

1. Entity Name

TRINITY TRUST ENTERPRISE, INC.

Principal Place of Business Maiiing Address

8435 E. COLONIAL DR 8435 E. COLONIAL DR . B 00 D 08 15

ORLANDO, FL 32817 ORLANDO, FL 32817 T e

PR T e OO0 O A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

59-3705145 Nat Applicabie
Zp Country Zin Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name
TRIYONO, ANDIE
8435 E. COLONIAL DR Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printod namne of regisTered agant and Litle it appticatile tNOTE Ragistered Agent signalure recuired when rainslatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICEAS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD géme e e ) O cnange  [Serfition
NAME TRIJONOQ, ANDIE HARE S h o, S ’r [74 <Pa NUS
STREET ADDAESS | 8435 E. COLONIAL DR STREEY ADDRESS ? L3 =S — CO [D,\J ial _D ~NT
cmv-st-zZF | ORLANDO, FL 32817 CIFY-SF- 2P ) |y o =1 zaL) f‘]
TNLE VTD [ Delete TITLE [ change  [) Addition
NAME FOEK, SHOHAN NAME
STREET ADDAESS | 84735 E. COLONIAL DR STREET ADDRESS
CITy-S1-21p ORLANDO, FL 32817 CITY-ST-2IP
TITLE L oelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CY-Si- T
TITLE [ teere TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
GITY-ST-ZP cITY-S1-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-21P
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-ST- 19

12. | hereby ceriify that the information supplied with this Hiing does not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of ine corporation or the recaiver or {rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an atachment with an address, with all other like empowered. lé
SIGNATUREN s \/ Y / o) (4,0’1) L2

[ SIGNATURE A_WED OR PRINTED NAME OF SIGN:NG OFFIGER OR DIREGTOR Foaw N _Daytima Prone 4




