2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 08:00 AM

DOCUMENT # P04000033975

1. Entity Nama

TRINITY STONE, CORP.

Secretary of State

Mailing Address

372WA43ST
HIALEAK, FL 33012

Principal Place of Business

372WA3SY
HIALEAM, FL 33012

(AR AR

{ 2. Princlpal Place of Businass 3. Mailing Address
r Sulte. Apt. #. &, Sute, Apt. 4, efc. 03132006  Chg-P CR2E034 (11/05)
| City & State City & State & FEbWumber Applied For
) 83-0385818 . Not Appiicable
Zp Country Zp Country . $8.75 Addonal |
§. Certificate of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant B
HName
OLIVA, DAVID
372 WEST 43 8T - Streel Address (P.Q. Box Numbar is Naot A¢gaptatila)
HIALEAH, FL 33012 —
City FL ‘ e Cone
3. The above named entity i ont fof the purpese of changing its registered office ar registered agert, or bath, in the State of Flarida. | am lamiltar with, and accept
e coligations of reg)
SIGHNATURE R —
Sigrature, typad or printed rame of registerec’ mgent and tnig if appicatle. {NCTE Ragisierec AQant Signalure requires when rmshng) DASE
. Electian Campalgn Financing $5.00 ma
FILE NOWI ¥ K] 8 ¥ Bo
After May 1, 2606 Fefel;;s“,'gg $550.00 Trust Fund Contribution. Added to Fees
10. OFTICERS AND DWRECTORS 11 _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD T Detet me _ - {73 Chan AdoTSon
R OLIVA, DAVID . NAAE _ LOonooadss1s = e =
STREET ADORESS | 372 WEST 43 ST STREEY ADRESS 04/ 20 0s-30011-002 150.00
&y -s1-ar HIALEAR, FL 33012 CRY-51- 19
TITLE so 1 Dalets TRE ) Change T Addion
NAME OLIVA, YANAISA SHAME
STREET ADORESS | 372 WEST 43 5T STREET ADDHESS
CIFY-37-2P HIALEAH, FL 33012 CTY-SI-0P
ME O Detats TRLE {J Ctange [ Adddilon
AL HAME
STREET ADURESS STREET ADDRESS
LiTY-ST-2p CITY-§7-2¢
it O3 belets THLE {3 Changs 7 Addlfan
WARE MANE
SIRLET AGDRESS STREET ADDRESS
LTY-S7-2F ry- 57 22
- —
TE O pelete I7LE Octaage 3 Additian
NAME NAME
STRELT AGURESS STREED ADDRESS
Ty-57-79 CiTy-ST-aF
TME 1 batete e O change T3 Aklition
FAME hast
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP City-s1-O7

of the

changsad, of

SIGNATURE: _ ¥

indicated on this report or supplemental report is §
atian o the racaiver of trustee
hment with arr ad,

&l
a b

—

12. | hereby certily that the Information suppiied with this filing doas not qualify for the exemplions contained n Chapter 118, Florida Statutes. | furthes cedify that the informatian
nd accwrale and that my signature shall have the same legal effect as # mads undar aath; that | am an officer ar diractor

ei!iubs thig repoat as required by Chapler 607, Florida Stalutes, and thay rmy name appsars in Block 10 or Block 13 1
! like ermpowared.

TYPED QR PRINTED MANE OF SIGNING STPIGER OR DIRECTOR

(22 Dyire Fces 9




