- FILED
2006 FOR PROFIT CORPORATION. Feb 27,2006 8:00 am

L ‘ANNUAL REPORT == Secretary of State
DOCUMENT #P05000078099 - I ' 02-27-2006 90071 038 ***150.00

1. Entity Name
TRUST TECHNOLOGIES CORPORATION

Principal Place of Business Mailing Address . Q\)Ul d T
408 WEST 70TH STREET P.0. BOX 126891 HEN ‘
HIALEAH, FL 33014 HIALEAH, FL 33012 : o :
T s 00
Suite, At #, etc. Sulte. Apt. #,etc. 01182008  Chg-P CR2E034 {11/05)
City & State City & Stals _ 4. FEI Number Applied For

20 - .,7-9:203 yZa Not Applicable

Zip Country Zip Country

- . $8.75 Adaitional
8. Certificate of Status Desired (| Feo Rquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREU, NELSON

‘408 WEST 70TH STREET . Street Addrass (P.O. Box Number is Not Acceptabla). -
HIALEAH, FL. 33014 - —

i

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
! Signaturs, typad or printad name of registered agent and title f appicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 1 Added io Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TLE O change [ Addition
NAME ABREU, NELSON NAME
STREET ADBRESS | 408 WEST 70TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33014 CITY-ST-2P
TIME VP 71 Dolete TnE DO Change [ Adéition
NAME PRADO, BEATRIZ NAME .
STREET ADDAESS | 408 WEST 70TH STREET STREET ADORESS
CITY-ST-2P HIALEAH, FL 33014 CITY-§7-2P
TmE ‘ 3 Deets TIE Ol Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY~ ST-2P
TALE O osiete TITLE DOchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CTY-5T-2P
TME 0 Deizte e [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p LTy-gr-28
TITLE O Detgte Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repory™.true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation of the recelver or trustee epg ered to exacute this report as required by Chater 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add Y all other like empowered.
Q2/oas  (F504531634
7 Dutef

Daytine Phone #

SIGNATURE:

e v T
SIGNATURE AND TYPED OR PRINTED KAME OF S:ONING OFFICER OR DIRECTOR




