2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038328 Mar 07, 2008 08:00 AN
1. Entily Namg S
ecretary of State
TREND UP INC, ry
Principal Place of Business Mailing Acdress
3045 MARINERS COVE DR., #126 3045 MARINERS COVE DR., #126
CORTEZ FL 34215° CORTEZ FL 34215
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass
Suite, Api. #, £1C. Sidle, Api. 4, pig, 15t MOORE CR2E034 (10/07)
City & State City & Slale . 4. FE! Number Appiied For
65-0337053 Mot Apahcanie
2 Couniry zo Counury 5. Cerniicate of Status Desired A $8 75 Acditional
Fee Requited
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QBE%HHT:RTEéS.SKCOVE DR.. #126 Street Address (P ©. Box Number is Nat Acceptabig)
CORTEZ FL 34125

City FL Zipy Code

8. The abova named antity submits this etatement for the purpose cf changing ils registered oftice or registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the otimgations of registered ayent.

SIGMATURE

Sagn o, lybedd o praned van a9 ot g tead Kwcl sl the fuenhiashe, INGTE Registansd ASOr canilyre recuestt wien “onteiil g DATE

9. Election Campagn Financing $5.00 May Be
Trust Fund Comibebon, L] Added to Fees

10. OFFIC‘ER'S AND DiHE("TOFi:: 11. ADDIMIONS /CHANGES TG OFFICERS AND DtRECTORS [N 11
TMLE D 3 pe'ere TIE [ Change ] Addition
HAME RIECHMANN, R.K. NAME
STREET ADDRESS | 3045 MARINERS COVE DR., #126 STREET ADDRESS
CITY-§T-2P CORTEZ FL 34125 CITy-ST-2IP
TIRE 3 Darete it [ Change 7] Addition
HAME HARE
STREET ADDRESS GTREFT ADDRFSS LI (FERE497
CITY-5T-2p CIT¥.ST. 2IP (2,24 /0a-A000 7022 150.1 il
(i1 O palete TLE O change [ Addinen
NEME HAMAE
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-21P
7L [ Daete MLk ) Change  (J Addilion
HAME HAMI
STRZET ADDRLSS STAELT ADDRESS
CITy-ST- 28 CITY-57-2IP
TME [ oeiete T M ohange T Addilion
HAME NAMC
STRELT ADDRLSS SIREET ADDRLSS
CITY -84 219 CITY-S87-21F
113 O Delate e [JCnangs ] Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CiIy-5t- e CITY ST 2

12. 1 hereby cartify that the information suoplied vath 1his filng dees net qualify fur the exernptions contained in Saction 119, Florida Statutes. | fortner cartify that the information
indicated on this report or supplemenial repart is true and accurate and ihat my signaiure snall have tha same legal effect as f made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad to execute this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an alhcnmem with an address, w&wmu
SIGNATURE: _——7 — 35 -0F  Guriy verf
[

SIGNATURE AND WP{D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Diaytmc Bnann »




