2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT May 15,2008 8:00 am
DOCUMENT # P04000023687 _ i Secretary of State

1. Entity Name

TRIKAP, INC. 05-15-2008 90030 017 ***150.00
Principal Place of Business Mailing Address

1537 SHADY OAK DR. 7200 LAKE ELLENGR DRIVE

KISSIMMEE, FL 34744 206

ORLANDO, FL 32809

P R [ IR

M35\ TLeRA VISTA DR
Sulte, Apt. #. etc. Suite. Apt. #, etc. 04222008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
CRLAVT O . Y 20-0698330 Not Applicable
Zip Country Zip Country . . $8.75 additional
32 g DA OSA 5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name
KAPADIA, ASHISH'
4351 FLORA VISTA DRIVE Street Address (P.C. Box Number is Not Acceptahble)
ORLANDO, FL :32837

w

City FL Zip Code

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

SIGNATURE .
Signature, typed u: plrlnled nama of registered agenl and tille if applicable, {NOTE: Registered Agent signature required when reinsrating) DATE
FILE NOWIILFEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE [ change [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 4351 FLORA VISTA DRIVE STREET ADDRESS
CITY-ST-2P QORLANDO, FL 32837 CITY-ST-2IP
TIeE vTD O Delete TITLE ‘ [ change [ Addition
NAME TRIVEDI, DEVENDRA NAME
STREET ADDRESS | 22 POST LANE STREET ADDRESS
CITY-5T-ZIP LIVINGSTONE, NJ 07038 CITY-S7-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-2IP CITY-31-2iP
TITLE [ elete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P '

12. 1 hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requikked by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

- gd.

changed, or on an hnl wil an address, with all othecd] A-QH |S ’1 o ,‘\\ ll\a k 8_‘-{ &y -
SIGNATURE: AR TAAY VA ) lkeAPADIS Esq- g0

SIGNATURE AND TYPED OR PRINTED MaME DP-BaNagr PPICsR UR DIRECTOR Date = Daytme Pons #




