FILED

Feb 08, 2008 8:00 am

SN
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-08-2008 90034 010 ***150.00
DOCUMENT # P04000132372

1. Enlity Nama

TRINA LONDON P.A.

3o
Principal Place of Business Mailing Address Q““?‘“
2919 EAST COMMERCIAL BLVD 2919 EAST COMMERCIAL BLVD . a

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US .

& OFELAL 0 2734 £ oru (AP

i samekeiamermsmlll | 111111 TTT
5

uite, Apt. #, etc. Suite, Apt. #, etc. /0 7 02062008 Chg-P CR2E034 (12/06)

/0
City & Cily & S 4. FEI Numb Applied For
pyg,fﬂam&e/&ﬁ#/-ﬁ / f ﬁ%ﬁ%/& y A7 54-2?6%611 Not Applicable

Fee Required -

z"’-;)%% ob Couniry ¢ S A Zip;’%}o é Country ) S 4 5. Cortiicate of Status Desied [ 9079 Additional

_ 6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHN L. ABITANTE CPA, PA
901 NE 125TH STREET #107 Sireet Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature. tvped or rrinted name of registered agent and titte if apphcable. {NOTE: Registered Agert sigrature required wnen reinstalingl DATE
_FILE NOWIl! FEE 1S-$150.00 S lecion Gampagn Anancing $5.00 way 8o
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPT . O pelete TITLE ' M Change [ Addition
NAME" LONDON, TRINA NAME
STREET ADDRESS | 2475 HOLLYWOOCD BLVD STREET ADDFESS
CITy-§1- 7P HOLLYWOOD, FL. 33020 CITY-51- AP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiiLE O Delete MLE . - O Change [ Additicn *
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-ST-2IP
TITLE 1 pesete THLE [ Change [T Axdition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21 CITY-ST-2IP
InLe O Detete TIILE [ Change [ Addition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIry-S1-2IP
TITLE 1 Delete TITLE {JChange  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature snall have the same legal effact as if made under oath; that | am an officer or director
of the corperalion or the receiver or ngstae empowered to axecule this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11

changed. of an an attachment wilh gfjaddress, wi \ Il other like empowered. fQ-- ‘ -
SIGNATURE: ___(/ wa o7 Alsfod G50) §8-4+E>

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawtare Phone #




