2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

THRYALLIS CORPORATION

DOCUMENT # P04000017487

Principal Place of Business

8770 SUNSET DR# 164
MIAMI, FL 33173

Mailing Address

8770 SUNSET DR# 164
MIAMI, FL 33173

2. Principal Place of Business

3. Mailing Address

Sulite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90310 008 ***150.00

- 50036943

(R DR IRAAARRHO

RUBIO VALLS, LAURA
8770 SUNSET DR#164
MIAMI, FL 33173

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56 -2 > @ {2 é Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired (1] $8.75 Auditional
Fee Required
v e wie - B,_Name and Address of Current Reglstered Agant—— 7~ Name and‘Address of New Reglistered-Agent — ———— —— ——~|7'~
Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named en,
the obligations of re

SIGNATURE

submits this t for the purpose registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tered agent.
Qe o) Cﬂ

Signalure, lyped or printad name of registerad agont and

o it appllcable.

changing its
_____JWE Ragisterod Agent signatare retuined whan reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut p O peiete TnE O crange [ Acdition
HAME RUBIO VALLS, LAURA MRS NAME

STREET ADDRESS ¢ B770 SUNSET DR#164 STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33173 CITY-ST-2IP

TITLE [ Delee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-29 ~ CITY-87-71p

TIE [ oslete TILE [ Cange [ Addition
NAME —_—— MAME N _

STREET ADDRESS STREET ADDRESS =
CITY-5T-2P CITY-ST- 2P

e . O el e O change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TIIE 07 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

e [ Delete T O change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

GCITY-ST-2P CiTy-8T-2P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

12. I hereby cetity that the intormation supplied with this liing does not quatify for the exemption stated in Section 119,07§3)(i), Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
r frustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 or Biock 11 if

han addres%ll 0/ er ke Dmpﬁ%
A
[ (4 ad / BN

fect as if made under oath; that | am an officer or director

. ““BIGNATYRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR mn?on

Dale Davtimé Phoce #

4_———/




