FILED
2006 FOR NNUAL REPORT T 'ON May 08, 2006 8:00 am

DOCUMENT # P01000093751 Secretary of State

1. Entity Name 05-08-2006 90305 037 ***150.00
TRINIDAD U.S.A. CORPORATION

Principal Placa of Business Mailing Address
11267 SW 184TH 57. 11267 SW 184TH ST.
MIAMI, FL 33157 MIAMI, FL 33157
s e = g TR AEDETE N Em
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
65-1143149 Not Applicable
ap Couniry e Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p— r
TRIBUCH, KENNETH H ESQ Dt o TR0/ DAD

2100 CORAL WAY, STE. 403 Street Address (P.O. Box Number is eptable} |
MIAM, FL 33145 #6142 L1 e Bo

Y27 BAYy FL | 84957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or))’olh, in the State of Florida. | am tamiliar with, ay’accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, lyped of printed name of registered agent and title Jl applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee ‘wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TILE Ochange [ Addition
NAME TRINIDAD, ESTELA GARCIA M NAME
STREET ADDRESS | 11261 SW 184TH ST. STREET ADDRESS
CITY-5T1-2IP MIAMI, FL 33157 CITY-5T-21P )
TITLE D {7 Delete TITLE Ol change [ Addition
NAME TRINIDAD, DIEGO NAME
STREET ADDRESS | 11261 SW 184TH ST. STREET ADDRESS
CIry-S1-2P MIAMI, FL 33157 CITY-ST-2IP
TITLE 1 Delete TITLE Olchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-51-2if CIFY-ST-2IP
TITLE O pelete TTLE [J Change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE O Delete 1ITLE ., [1 Change ] Addition
NAME NAME -
SYREET ADDAESS STREET ADDRESS
CITY-ST1-2iP CITy-51-21P
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDHESS
CITY-57-2p CITY-ST-ZIP

12. { hereby cerify that the information supplied with this fillng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowered.

~

S'GNATURE: i%ﬁu'm:ﬁ:;::éﬂ OR DIRECTOR /Di Daytime Phone #




