2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # P04000132372

1. Entity Name

TRINA LONDON P.A.

Secretary of State

(03-09-2007 90005 012 ***150.00

Principal Place of Business Mailing Address q UU JLJULX
2919 EAST COMMERCIAL BLVD 2919 EAST COMMERCIAL BLVD '
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
e e e TG A
Above Lboye
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
54-2160611 Not Applicable
Zie Country Zip Country 5. Certificate ot Status Desired O Ei‘;?qlﬁ?:;ﬁo"al
6. Name and Address of Current Reygi ad Agent 7. Name and Address of New Registered Agent
Name

JOHN L. ABITANTE CPA, PA
901 NE 125TH STREET #107
NORTH MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abave named entity submits thig
the obligationg géfllgisiered agag

@)

statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printe lame of agistered agent and titke it applicable

{NOTE: Registered Agent signature required when reinstating)

oY1 ¥s 7

FILE NOWI!! FEE i5 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

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

ME DPT - 1 Detete TLE [ change [ Aditicn
NAME LONDON, TRINA HAME

STREET ADDRESS | 2475 HOLLYWOOD BLVD STREET ADDRESS

CITY-8T7-21P HOLLYWOQOD, FL 3302¢ CHTY-ST-2IP

TITLE [ elete TITLE {1 Change  [_] Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE 1 Detete TITLE [Dchange ) Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP s CITY-5T-21F

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete miE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

TITE [ Detete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the recewer 7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

dsy )i &

{oriNGemPcER OR DIRECTOR

o

Date Daytime Phone #




