FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000071190 04-02-2007 90079 028 ***150.00

1. Entity Name
NEW TRENDS, INC.

Principai Place of Business Mailing Address
400 GLENDRIGE ROAD 400 GLENDRIGE ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 4 004 854 7
PR TP [
Su\ite. ApL #, alc. Suite, Apt. 4, elc. 03282007 Chg-P CR2E034 (12/08)
C.Zity & State City & State 4. FEi Number Applied For
: 20-1338658 Not Applicable
“p Courty zn Country 5. Certiicate of Status Desired  [] Ei'gfq;:’::“’"“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name Lo
HINE, JORGE G Frank 3. Segredio
L 200 GLENDRIGE ROAD Street Address {P.C. Box Mumber is Nt Acceptabla
KEY BISCAYNE, FL 33149 Ga60"s. Dixie gn WOL\R #1500
City . . Zip Code
Yo FL | 355

8. The above named entity submits this statement for th B w0l changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Ihe cbligalions of registered agent.
» 3/28/c7

SIGNATURE

Signature, typed or panted rame ol registered / {NOTE: Registered Agenl signatuwre required when rerstatng) DATE
. 7
FILE NOWIL! FEEIS 51.5.0-00/// 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE ;. D O oelete TILE O change [ Addition
HAME HINE, JORGE G NAME
| “STREET ADDRESS | 400 GLENDRIGE ROAD STREET ADURESS
CIrY-sT-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P
THLE O Datete TILE [ Change [ Addilion
HAME HAME
SToeki ADDRESS STREET ADDRESS
ol CIY -57-21P
rrl‘fiE_ i O netete TILE [Gchange [ Addition
CAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-71P CIY-5T-2IF
TITLE [ pelste TINE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7P CTY - 5T-2IP
TILE T petete TILE {J Change ] Additicn
NAME . HAME
STREET ADDRESS SIREET ADDRESS
oiFY-S1-21P CITY -S7-2IP
THLE 1 petele TME [ change ] Addilion
HAME NAME
SIREET ADDRESS STAEET ADDRESS
oy-§1-2p CITY-ST-2IP

12, | hereby ceriify that the information supplied with this (il does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
.. indicated on this report or supplemental rgport is ir ndfaccurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcler
- ofihe corporation or the receiver or truSiasemiss xacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

~¢hanged. or on an attachment with gn-dddress, wj like empower
, : . 3/z t‘/ o 7
SIGNATURE: / e

sinm OR EGMAME OF SIGNING OFFICER OR IRECTOR Cale Daytrme Phore 1

r.
h




