2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # P01000069764

1. Entity Nama

TRIPTYCH, INC.

Secretary of State

Principal Place of Business

3245 WEST MCNAB ROAD
POMPANO BEACH, FL 33069

Mailing Address

3245 WEST MCNAB ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

w ‘*

i

L Fee Requirad

LU T

02152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1124165 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

6. Name and Address of Current Raglsterad Agent

PIERSON, PAUL R
3245 WEST MCNAB ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE
~ INTHIS SPACE

,

SIGNATURE

the obligations cf registerad agent

8. The above named entily submits this staternent for the purpose of changing its regisierad office or registered agent, or both, in tha Stata of Florida. | am familiar witn, and accept

Sipnature, typad OF printed name of regitered agent and Like if appicabis,

(NOTE: Regisiered Agant signature required when reinalaling) DATE

9. Election Campaign Financing
Trust Fund Conltribution.

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

DO 3301

$5.00 MmayBe | [/ A07-P01 00T 150. 100

Added to Fees

GFFICERS AND DIRECTORS [
TALE FOD
NAME PIERSON, PAUL R
STREET ADDRESS | 3245 WEST MCNAB ROAD
CITY-51-212 POMPANO BEACH, FL 33069
THLE vD
HAME PIERSON, SIMONE C
STREETADCAESS | 3245 WEST MCNAB ROAD
CITY-8T-21P POMPANO BEACH, Fl. 33069
TTLE STD
NAME PIERSON, KAWIKA P
STREET ADDRESS | 3245 WEST MCNAB ROAD
CITY-81-21P POMPANO BEACH, FL 33089
TILE
NAME
STREET ADDAESS
CITY-81-21P
TILE
NAME
SIREET ADDRESS
CITY-85-2IP
TITLE
NAME
STREET ADDRESS
CITY-57-21P

- DO NOT WRITE
© IN THIS SPACE

12. I heraby certify that the information supptied with this liling doas not qualify for the examplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental roport is trus and accurate and that my signature shall have tha same lega affect as il made undar oatn; that | am an officer or director
of the corporation or lha recewver or lrustes empowsred 10 axacule this report as reguired by Chapter 607. Florida Stalutes; and Ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all other Iike empowered,

SIGNATURE:

59( 20 / 1 954-413-0707

/ﬂIBNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DiRECTOR
-

Daie Daytime Phone #

&




