2007 FOR PROFIT CORPORATION

. I3

ANNUAL REPORT (AR)

DOCUMENT # P02000038328

1. Eniily Namo

TREND UP INC.

Principal Place of Businass

3045 MARINERS COVE DR., #126
CORTEZ FL 34215 .
us

Mailing Address

3045 MARINERS COVE DR., #126

CORTEZ FL 34215
us

2. Principal Place of Businoss - No P.0. Box #

3. Mailing Addrass

FILED

Mar 28, 2007

08:00 AM

Secretary of State

B

Suite, Apt # elc. Sule, Apl. 4. elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE| Numbar Apphied For
65-0337053 Not Applicable
Zip Couniry Zip Country 5. Cortficalo of Staus Dosied [ gg.;i‘lﬁ:ﬁtmnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agont
Nama

RIECHMANN, R.K.

3045 MARINERS COVE DR, #126

CORTEZ FL 34125

Slreat Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Codo

8. Tho above namad entity submits this slatement for the purpese of changing its registered offico or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept

the obsligations of ragistered agent, » L
o ~ "/Z
SIGNATURE % /Z ———

el e

Signature, yoed o printad naie of ragrstarad agent and utle r appiicabla

(NOTE- Registared Agan! s gnatura raqurred whan raingtanngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Dapartment of State

9. Eleclion Campaign Financing
Trust Fund Contripution.  [J

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UILE D 1 peete me O change [ Aadition
AL RIECHMANN, RK. NANE

SIRFET ADDRESS | 3045 MARINERS COVE DR, #126 STREET ADDRESS

CITY-ST- 2P CORTEZ FL 34125 CITY-SI-Z7iP

TIME O petate T, [Tchange [T Addilion
NAME NAML

SIRCT ADDRESS STRECT ADDRESS LOOn0NSa1513

EIY-51-2P CITY+ST- 2P O /O A0 - 50045017 150, 00
THLE 1 pelele NILE [Jchange ] Addilion
NAME NAME

STRECT ADDRESS STRLET ADDRESS

ciry-Si-oiF Give-T e

Tine O Delete TINE [ change [ Addilion
NAME NAME

STRIC ADDNESS SIRLET ADDRESS

Coy-s1-711 CiTy-si-2p

TIE O Dejere T O change [ Addition
NAME HAML

SIREE T ADDRESS STRET ADDRESS

CITY-ST-2P CITY-51-71P

L ] Delste TITLE M cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDFLSS

CITY-51- 2P CIY-S$1-7IP

12. | heraby cerlify 1hat the information supplied with this filing does not qualify for tha exemplions contained in Section 119. Flonda Slatutes. | furlher certify that the informaticn
indicated on this roport or supplemental report 1s fruo and accurale and Lhat my signature shall have the same legai ffect as Jf made under oaih; that | am an oificer or diractor
ol tha corparation or the raceiver or trustee empowared 10 execule this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if ehanged, or on an atlachmenl wilh an address. with all other fike empowered.

A
SIGNATURE: //'_2/./ j F 2 94 —PG5 e
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytime Pnono 4




