2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A

DOCUMENT # P01000084354

1. Entity Name

TRI VENTURES INC.

Principal Flace of Business ‘ Mailing Address
14345 PALM BEACH POINT BEVD, 14345 PALM BEACH POINT BLVD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR T RN

04192007 No Chg-P CR2ED34 (11/05)

DO N OT WRITE I N THIS S PAC E 4. FEI Numher Applied For
65-1143816 Not Applicable
O $8.75 addiional

Fee Required

5, Certilicate of Staws Desired

6. Name and Address of Current Reglisterad Agent

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DR. DO NOT WR'TE

MIAML. FL 33131 IN THIS SPACE

8. The above named entily submils this statemant for the purpese of changing its registerad cffice or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatre, typad or ponled nama of registersd agert and ltla f apphcable {NQTE: Reguternd Agart g:gnature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME WHISENAND, JAMES D
SIREET ADDRESS | 501 BRICKELL KEY DR, SUITE 602
arv-st-2e | MIAMI, FL 33131 UOanon?=2504
T 05/09/007-30048-021 1500
NAME -
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

covstae DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2IP

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does nat quaily for the examptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this repert or supplemantal report is true and accurata and thal my signature shall have the same legal affect as il made under oath; that t am an officer or direcior
of the corparation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11if
changad, or on an altachmant wilh an address, with all other like empowered.

SIGNATURE: SN frnat Loydot

SIGNATURE AND TYFED OR PRINTED NAME OF SJ3NING OFFICER OR DIRECTOR Dato Daylme Prone ¥

Secretary of State



