2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000084354

1. Entity Name
TRI VENTURES INC.

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14345 PALM BEACH POINT BLVD. 14345 PALM BEACH POINT BLVD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

DO NOT WRITE IN

TG G

04152008 No Chg-P CR2E034 (11/05)

T H IS s PAC E 4. FEI Number Applied For

65-1143816 Not Applicabla
5. Certilicate of Status Desited [ 1 Eg;fq l'::’: d“‘““a'

6. Name and Address of Current Reglstered Agent

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DR.

SUITE 602

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgneture, typed o pnolad name of regestersd agent and itle | apphcainis (NOTE: Regslend Agont signaiure roqueed when ronstating} DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D Addedto Fees

10. QOFFICERS AND DIRECTORS [

TITLE PC

RAME WHISENAND, JAMES D

STAEET ADDRESS | 501 BRICKELL KEY DR, SUITE 602
CITY-ST-2P MIAMI, FL 33131

TIMLE

NAME

STREET ADORESS
CITY-8T-2P

TIMLE

HAME

STREET ADDRESS
Ciy-si-2p

DO NOT WRITE

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
Crry-S1-2IP

12. | hereby cerlity thal the information supplied wilh this hll

indicated on this report or supplemnental report is trua an ar.r:.urale and that my signature shall have the same lagal oftect as if made under oath; that | am an officer or director
of the corporation or the receiver aa empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ayidress, with all other like empowerad

SIGNATURE: S e M Lrsenacd, ‘2’/ 7‘/0,5

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaybme Phone #




