FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # P05000058380 06-18-2007 90002 006 ***150.00
. Entity Name .
TRAPPIO INC

Principal Place of Business Mailing Address A

191y MALSEVWLES DRL. peT SAME

Miava Beacwu Tu 23140
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H |”I|’ l”llm I‘m m“ "Hl "W mll

T

Suite. Apl. #, efc. Suite, Apt. #, 8lc 06122007 Chg-P CR2E034 (12/06)
City & State City & State 4 FFINumber Appiied For
RO— LY 3% 3 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O fi.;iﬁggjiﬁonm
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registereg Agent
Name
OHST-TRAPPIO, GABRIELE M
6620 INDIAN CREEK DRIVE Sireet Address (P O Box Number 1s Not Acceplabie)
APT 200 N
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registereu-g;%7‘,—%-___,_,T
S.IGNATUHE >(\f T S e nze

Signalure, ry-}tuj- prnted name of registerad agent and ,ﬁ!ﬂépp«came (NOTE Regisiered Agant signalur required when reinstating) DATE
v :
‘FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior nolice.
1CI.= . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TINE P O elere TTLE [ change [ Addition
NAME OHST-TRAPPIO, GABRIELE M NAME
STREET ADDRESS | 6620 INDIAN CREEK DRIVE ART 200 STREET ADDRESS
CiTY-51-7F MIAMI BEACH, FL 33141 CiTy-SI-21P
TITLE O pelete TILE {(Jchange  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIy-S1- 2P
TINLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-1P CTY-5T-2P
TILE I Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITy-s1-20
TILE ™ pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained n Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered [0 execule 1HiS report s required by Chapier 607, Floiida Statutes; and tnat my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmen! with an gddrgssewith ar-H 4 red.

SIGNATURE: ___»/

) L A
SENATURE ARD TYPED Oft PRINTED NAME OF SIGNING omcs{a’on lylzc‘mn Date Dayume Prone # J




