FILED

. 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000132583 02-01-2007 90024 021 ***150.00

1. Entity Name

TRIPTICO, INC.

Principal Place of Business Mailing Address TTTrvw

16105 NE 18 AVE 16105 NE 18 AVE

N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162
01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH |S SPACE 4. FEI Number Applied For )
16-1696270 Not Applicable

5. Certiicate of Status Desired (O fi-;fqlﬁ:’:(‘i‘"’"a‘

6. Nama and Address of Currant Reglistered Agent

16105 NE 18 AVE. DO NOT WRITE
N MIAMI BCH, FL 33162 IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing ils regisiered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agenl and titke «f applicable. (NOTE: Reqistered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS _’L.-

TITLE
NAME GRUENWURZEL,
STREET ADDRESS | 16105 NE
CITY-ST-21P I BCH, FL 33162

e Diracisg /pr\:&cﬂﬂ-‘—"

NAME
STREET ADDRESS Clan= %‘JC[ e

CITY-ST-2IP ter1ox Pe (¥ M@ ‘ﬁ"l Sg)( [

TILE
NAME

s -~ DO NOT WRITE - --

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information suppligd with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicated on this report o supplementaf report i, irue and accurate and that my signature shall have the same legal etfact as if made pnder oaih; that | am an officer or director
of the corporation or the recesver or trdstee g ered to execute this report as required by Chapier 607, Florida Statutga”’and that sy name appears in Block 10 or Block 11 if

changed, or on an attachment with gh adgfess, fvith all other ||k7mpowered. /
/) 7 5 4
74

5|GNA Ri éub w?gbh'rmmzj NAME 7& SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

Dayhme Phone #

A



