2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P04000066106
1. Enity N Secretary of State
TROYA HOLDINGS, INC. 05-03-2007 90031 019 ***150.00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
303 303
PALM BEACH, FL 334380 US PALM BEACH, FL 33480 WS '
R IR SRR O RO
Suite, Apt. #, etc. Suite, Apt. #, etc 05012007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1178151 Not Applicable
“ip Counlry o Counlry 5. Certilicate of Status Desired O $8‘75 ﬁtddilional
Fea Required
6. Namao and Address of Current Registerod Agent 7. Name and Address of New Registorod Agent
tame
BRIAN, PHILIPPE J
205 WORTH AVENUE Street Address (P.O. Box Number is Not Accepiable)
303
PALM BEACH, FL 33480
City FL Zip Code

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

SIGNATURE
Sigrature. typed or pricled nama ol fegisierad agent and tthe if applicabie. (NOTE: Ragistarea Agant sigrarure reguired when renswating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE s O pelete TiLE @ Change [ Addition
HARIE BRIAN, PHILIPPE J HAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 303 STREET ADDRESS
CIrY-ST-2IP PALM BEACH, FL 33480 GITY-8)-ZIP
TITLE DPT [ Delete TALE {8 Change ] Addition
NAME. ROTGES, ROMAIN NAME .
STREET ADDRESS | 109 VICTCORIA BAY CT sreranaess | 20 S WIORTH AVEMeres , 516 203
CIv-St-2¢ | PALM BEACH GARDENS, FL 33448 orvstze | PACM BEACH FL 33450- 4R
TITLE CJ pelete THLE Dl chenge [ Addition
HAMKE HARE
STACET ACDRESS STREET ADDRESS
CITY-Si-4P CITY-51-21p
TITLE 3 Delate TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-TP CHY-ST-ZP
TTLE O netete TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-§1-4P CITY-31-71P
TME [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Stalules. | furlher certify thal the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
aof the corporation of the receiver or lrustee smpowered 10 execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: M\b 1 Bvany Priudfe <. BAV Oh"l‘alo—} o AU L u T

SIGNATURE ARD Twédon PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Davome Prone &




