2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entty Name

TRI-ARK, INC.

DOCUMENT # P04000147772

Principal Place of Busingss

3870 N ANDREWS AVE APT 205
OAKLAND PARK FL 33309

Maikng Address

3870 N ANDREWS AVE APT 205
OAKLAND PARK FL 33309

2. Principal Place ol Business

3. Mailng Address

Aug 28, 2006 08:00 AN
Secretary of State

(LT

Sunle, Apl 4, alc. Sunte, Apl. #, etc snd MOORE CR2E034 (4/06)

City & State City & State 4. FEI Nurnber 37-1499308 Appled For
Not Applicaple

Zip Country 2p Country $8.75 additional

. Hifi {
5. Ceruficate of Stalus Desved [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS-SHAW, DIANA C
5200 NE 14TH WAY #303

FORT LAUDERDALE FL 33334

Name

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

City

Zip Code

FL

oblgations of regstared agent.

SIGNATURE

8. The above named ensly submits this statement for the purpose of changng ils registered office or registered agent. or both, In the State of Floridia, | am famiar with, and accepl the

Signature. lypad or prnted name of registeran agent and 1a f applicanie.

INOTE Rpgsteraa AQent Signalure reauinia when ranstating) DATE

Rphnt g T,

+Make Chee Payable lo Flurida Departm taf _tate '

S5.607.193(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifias it did
not receve prier nolice. Fee to file s $150 00.

9. Electon Campaign Financing $5.00 May Be
Trust Fung Contrbution.  [] Added to Fees

10. OFFICERS AND DIREC1 ORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIBECTORS IN 11

WME . P O petere TITLE O change [ Addition

NAME SHARP, RAY NAME

steeT aporss | 3870 N ANDREWS AVE APT 205 STREFT ATDRESS UODD005T7=45 3'

CITY-ST- 2P OAKLAND PARK FL 33308 CY.ST- 219 08/: ‘EI‘-" -]B E{EI :}I‘E 1 :)D UD .
TLE 3 oelete IiE EI Change [ Addition

NAME NAME

STREFT ADDRESS STREFT ADDRESS

CIrY-51- 2P CITY- 5T 2P

{113 O celete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

THE "3 Delete e [ change [ Addition

NAME NAME

STHEET ADDRESS SIREET ADDRESS

CIW-ST-Z‘IP . CiTy - ST- 2P

TImE [ Delete TITLE [] change {73 Addition |
NaME NAME

STREET ADDRESS STREET ADDRESS

oiv-51-2p Y-8t 2e

TINE 1 peletle TITLE [Jchangs [ Addition

NAME NAME .
STRECT ADDRESS STREET ADDRESS

CTY-51-2IP CITY ST 2P '

SIGNATURE:

12. I nerepy certity that the information supohed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information :
indicated on 1his rpmesl or supplemental report 1$ true and aceurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director I

of the corporationior thdyecever cr trustee empowered to exacute this report as required by Chanter 607, Flonda Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or cn an ent-yith an address, with all other ke empowered.

7)‘) y Suae P

1 8
ND TYPED OR PHINTEDEHE OF SIGNING OFF@ER OR DIRECTOR

R-1-0b I54-430-298A ‘

Date Dayteme Fhone 8



