2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Magr 07, 2007 08:00 /
; e

DOCUMENT # P02000075435.

1. Entity Name
LA TRINACRIA, INC.

Principal Place of Business Mailing Address
2523 ABDELLA STREET 2523 ABDELLA STREET
POMPANO BEACH, FL 33067 POMPANQ BEACH, FL 33067

AR g

02082007 No Chg-P CR2E034 (11/05)

"
: «
<

DO NOT WRITE IN THIS SPACE oo

51-0417571 Nat Appticable

$8.75 Additional

- Cerii )
5. Certificate of Status Dasired O Fes Roquirad

6. Name and Address of Current Registered Agent

D750 NE 183 ST #1908 | DO NOT WRITE
MIAMI, FL 33160 ' : . IN TH'S SPACE

cretary of State

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

SIGNATURE

Signature, typed or ponled name of registared agent and Litle if apphcable (NOTE Registered Agent signalure required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eteclion Campaugn Ffinancing $5.00 MmayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O  AddedtoFees L
10. OFFICERS AND DIRECTCRS ]
TILE PST
NAME NOTO, ALFONSO
STREET ADDRESS | 2523 AQDELLA STREET UI:IDDI:II:I?E’:'BEE
C-SETE | POMPANQ BEACH, FL 33067 05/29/07-30001-020 150,00
TLE D
NAME NORO, PIERRO A

SIREET ADDRESS | 2523 ABDOLLEA STREET
CITY-5T-2IP POMPANQ BEACH, FL. 330867

TMLE D
HAME NOTO, JOSEPHINE V

SIREET ADDRESS | 2523 ADOBELLA STREET
cmf-Esr-zw POMPANO BEACH, FL 33067 Do NOT WRITE

:::42 EOTO, ANTHONY M IN THIS SPACE

STREET ADDRESS | 2528 ABDOELLA STREET
Ciry-§1-2IP POMPANO BEACH, FL 33067

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE
NAME
STREET ADDRESS
Ciry-ST-2P .

12, | hereby certify that the informabon supplied with this filing Goas not guality for the exemiptions containgd in Chapter 119, Flonida Sianes, | jurther certity 1hat the intormation
indicated on this report or supplemental repart is frue and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addregs, wiph all othar like am
SIGNATURE: M_,— YT P fr2-£L8T

SIGNATURE AND YYFD OR PRINTED NAME oF SIGRIN: Dayuma Phone ¢

ICER OR DIRECTOR




