2008 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P01000069764

1. Entity Name
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

A
- (IR

o Ky

»

AR A

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1124165 Not Applicable

o $8.75 Aaditionat

5. Certificata of Status Dy
i us Desrred Fea Requirad

6. Name and Addross of Current Registerod Agent

oIy,

PIERSON, PAULR
3245 WEST MCNAB ROAD
POMPANOC BEACH, FL 33069

‘DO NOT WRITE
. IN THIS-SPACE:..

8. Ths above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both. in the State of Fiorida. | am farriliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and billa if applicabla

(NOTE. Registoret Agent signalure raquirsd when reinstabng) DATE

9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feg will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TILE FD
NAME PIERSON, PAUL R

STREET ADDRESS | 3245 WEST MCNAB ROAD

CITY-S1-ZIP POMPANO BEACH, FL 33069
TiLE VD
NAME PIERSON, SIMONE C

STREET ADDRESS | 3245 WEST MCNAB ROAD

CITY-ST-2IP POMPANO BEACH, FL 33069
TNLE STD
NAME PIERSON, KAWIKA P 3

STREET ADDRESS | 3245 WEST MCNAB ROAD
CITY-5T-21P POMPANO BEACH, FL 33069

TITLE
NAME
STREET ADDRESS !
CiTY-ST-2IP ’

TNLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TNLE .
NAME

STREET ADDAESS
CITY-ST-2P

EE R
“ .

f_i[u‘]nﬂl]:alljt i? ,

000413
U131 A0E-R0018-013 150,00

L
1

DO NOT WRITE
iN THIS SPACE

: -t . S

12, 1 hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or directar
of the corporation of tha receiver or trustes empowered 1o executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with afl other like ampowerad.
SIGNATURE: % PAuL R .PIERSON

/EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///?5@ 50T G307 72

7

/ Date Daytime Prore #




