2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088323 Mar 22, 2007 08:00 AM
1. Entity Namo Secretary Of State
TRIA ADELFI CONSULTING, INC.
Principal Place of Business Mailing Addross
1514 MERCADO AVENUE. P.O. BOX 14-4112
e e “"”Il‘ “l m” I’lu Ilm ||”’ Ilm Ilm ‘W !II" IWI ﬂ"l [W"( ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Stale 4. FEI Numbor Appliod For

20-1228363 Nol Applicablo
4 Country Ze Country 5. Cerlificate of Status Desirod - $8.75 Aadttional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Nama

MARTINEZ, CARLOS M
1514 MERCADO AVE. Streot Adgdross (P.O Box Number is Nol Accaplakla)
CORAL GABLES FL 33146

Cily FL Zip Codo

8. The above named onlity submits this slatement for the purpose of changirg its registored office or registered agent, or both, in the Slale of Florida. | am familiar with. and accept
lha obligations of rogistered agent. . T

SIGNATURE
Suynature, yped or privied lmval anef Lile * gaplcable {NOTE: Regisiorod Agem signature racurred when ranstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [  Added to Fees

Make Check Payable to Flofida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ] Delete izt !_“]GDE;UE?ESD:; [ Change [ Adaition
Nkt MARTINEZ, CARLOS M HAME N3/30,/07-80021-023 150,00
SIMLTApPRLss | 1514 MERCADO AVE SIN1 T ADDRLSS

CINY-S8(-21P CORAL GABLES FI. 33146 CIY-57- 21

e [ Detote mr O change [ Addition
NAMI NAMI

STREET ADDRESS STRILT ADDRLSS

CHTY-$1-21P GCy-SI-71P

nmr O delele Tt [ Ghange [ Addition
MARE AW .-

STRLET ADDRESS: ST TADDIN §5

CITY-§1-71P CIIY-SI-2IP

L O pelete n; O changa 1 Addinon
NAM, NAML

STREL | ADDRESS SIALCT ADDRISS

CITY-81-7p CIY-51-2p

TINE (] pelete TME [ change [ Adition
NAR NAMI

SR T ADDRESS STREFI ADDHI$S

CIFY-SE-2)F ciy-sI- Zip

e [T netete i O change [ Addition
NAME NAME

SIRELT ADDRISS SIRIE T ADDRESS

CITY-51-71p INY-81-21P

12. | horeby corlify thal the information supplicd with this filing does nol qualify for the oxemptions contained in Section 119, Florida Stalutes. 1 further certify thal the inlormation
indicated on this roport or supplemental report is true and accurato and that my signalure shall have the samo logal offecl as il mada under oalh; that | am an officor or diroctor
of the corporation or the recoiver or lruston empgwored 1o axecuto Lhis reporl as roquired by Chapler 607, Fiorida Stalutos; and that my name appears in Block 10 or Block 11
i changod, or on an atachmenl with an ad. S, with all other lika ompowdad.

SIGNATURE: ___ Mm\os W e ye, B OO0 P B0 6o\ 258

SIGNATYRE A D QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylire Phone &

N




