2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # P02000075435

1. Entity Name

LA TRINACRIA, INC.

Principal Place of Business

P.0. BOX 20644
TAMPA, FL 33622

Mailing Address

P.0. BOX 20644
TAMPA, FL 33622

2. Principal Place of Business

Suite, Apl. #, eic.

3. Mailing Address

Suite, Apl. #, elc.

Secretary of State

06-08-2006 90003 036 ***150.00

O

05242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Apgplied For
TAYYa TanmtAa , & 51-0417571 Nol Applicabla
Zp - Country Zip Gauntry 5. Certificate of Status Desired --$8.75 Additional
EO lO—, U . 5 . 330b—l . . Fee Required

6. Namp and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
RS } Nama

NOTO, ALFONSO B"

2750 NE 183 ST #1908

MIAMI, FL. 33160

¥

ey
¥

e
i
[

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named e’nliiy{@ubmi_:s this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registetef] agent.

<

- SIGNATURE

Signatura, typad of peilifed name of registevac agent and titie f applicame
L ]

{NQTE: Registprad Agenl signalure requred when remstating)

FILE NOWL!I

Due by Sapidmbgr 6, 2006

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accorgdance with s. 607.193{2)(b), F.S, the
corporation did not receive the prior notice.

10 "% GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PST ’ O petete TME T “Hcherge [ Addition
HAVE NOTO, ALFONSO B HAME NOD, AEONSO 8

STREET ADDRESS | PO, BOX 20644 STEETADDRESS |22 2 P e Ll Strecd

ov-ST-7P | TAMPA, FL 33622 urestP TP a L el 330k

i D [ Detete THLE D . Wchange (7] ddiion
NAME NOTO, PIETRO A A NOYD, P €D A

STREET ADDRESS | P.O. BOX 20644 sweraoniess (92 eI STV eet

oS-z | TAMPA, FL 33622 ov-szP | TAarPR, FL 32007

me - _|D___ [ Delete THE P . \RChange [ Additinn
HANE "NOTO, JOSEPHINE V HAME NOH0, ) 0SePire. N

STREET AUDRESS | P.O. BOX 20644 STREET ADURESS | “DE") 22 m‘a sSvey

cy-s5-2F | TAMPA, FL 33622 CITY-ST-2P -\BIDB& L. 3307

me D O Detete e O 3K Change (7] Addition
NAME NOTO, ANTHONY M HAME , BTNy M

STREET ADORESS | P.O. BOX 20644 s oress (26528 Aodeis STYEET

ore-si-Ze | TAMPA, FL 33622 Ly-s-2F - 1TPAIYRA L L 330077

TRE [ Detete TaF ' O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-ZIP

TITLE (3 Detete TE O change [ Addilion
NAME HAME

STREET ADORESS STREET ADDAESS

CITY -ST-2IP CITY-ST-2IP

12. | hargby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
o and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or tha receiver or yered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i)
i stge erpg
changed, or on an attachrment wi ¥

SIGNATURE:

Fratk-olher like empowered.

fa
(7

@ Sl

(féf“%r- 287 7

QIGNAWR?AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR
C

Daytume Phona &




