FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“SNEJJ:AENT # P05000066299 04-17-2006 90357 013 ***150.00
TRIPQINT FINANCIAL SERVICES, INC.
Pringipal Place of Business Malling Address
1109 DELACROIX CIRCLE 1109 DELACROIX CIRCLE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 _ )
s s DA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E934 (11/05)
City & State City & State 4. FEI Number £ Applied For
- i’q .7 6'8 Not Applicable
zip ‘ Cauniry Zip Country 5. Certilicate of Status Desired O $8'75 Additiona!
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, JOHN
1109 DELACROIX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed name of registorad agent and tike if applicable. (NOTE. Regrstarod Agen! signature requirgd whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD [ oetete TITE [JChange [ Addifion
NAME LEYVA, JOHN NAME
STAEET ADDRESS | 1109 DELACROIX CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-57-ZP
THE O detete TE () Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THILE 1 Delete TLE {CJChange [ Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST. 2P CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CTY-S1-21P CIy-57-21P
mE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
af the corporation or the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that myname appears in Block 10 ¢r Block 11 it

changed. or on an attachment with a yith all other likgempowered.
SIGNATURE: X f s /{ — X z,% ve X 74/ 706 2%

SIGNATURE AND TYPED OR PRINTED ume/af SIGNING OFFICER OR DIRECTOR 7 Dag’




