2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # P04000113643 Secretary of State
1, Entity Name® - -
TRINITY APPRAISAL INC. 03-21-2008 90015 033 ***150.00
Frincipal Ptace of Business Mailing Address
10750 SW 146 TERRACE 10750 SW t46 TERRACE guiugJgis
MIAMIL FL 33176 US MIAMI, FL 33176 US
R RS W AR TR
Suile, Apl. #, elc. Suile, Apt. #, etc. 03122008 Chg-P CR2E034 {12/06)
City & Stale City & Slate 4. FEI Numnber A Applied For
56-2496045 Nat Applicable
2z Country Zp Country §. Certificate of Status Desired | ?eae.;esqli:!;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ALBERT E
10724 SW 152 TERRACE Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33157
City FL Zip Code

8. The above named entity submits Lhis slalemenl for Ihe purpose of changing ils registered office or registered agenl, or balh, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, lyped o printed name ol tegistared agent and bie f applicabhs, (NOTE: Ragisiered Agent B gnalurg feruainsd when renstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TIILE O change [ Addition
NAME SCOTT, ALBERT E NAME
STRLET ADDRESS | 10750 SW 146 TERRACE STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33176 GITY-51-2IP
TITLE VP [ oelete TITLE [J change  [] Addition
RAME SCOTT, KIMBERLY M NAME
STREET ADDRESS | 10750 SW 146 TERRACE STREET ABDRESS
CIry-$1-71p MIAMI, FL 33176 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Adwition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
BILE [ pelete TITLE [ Change ] Addilion
~ NAME - — - P LT S e mee _ o
SIREET ADBRESS STREET ADDRESS T
CITY-ST-21P cITY-§1-2iP
HILE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-21P
TITLE T pelete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP

12. | hareby certity that the information suppliec wilh this filing does not qualify lor the exemplions contained in Chapler 139, Florida Statutes. | further cerlify Ihat the informalion
indicated on this report or supptemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am an afficer or directlor
of Ihe corporation or the receiver or Iruslee empowered Lo execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, wilh all olher like empowered.

SIGNATURE: _ £/t At 3/@/& (25 425220

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR Dayhma Phone #




