FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000092002 04-28-2006 90189 016 ***150.00
1. Entity Name
TREVILLE, INC.
Principal Place of Business Mailing Address
30271 SUNSHINE BLVD 3021 SUNSHINE BLVD 5 0 01 71 1 1
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R R VAN RGO A

Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE! Number _ Appliad For

K- N 2GS Not Applicable
e Country Zip Country 5. Certificate ol Status Desiredt a $8.75 Addtional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name

ACCOUNTING MADE EZ, INC
3800 S OCEAN DR #217 Street Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOQD, FL 33019

¥
L3

City FL ‘ Zip Code

8. The above named enmy submlts this staterent for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of re?ster agsnl

SIGNATUFIE'( /6‘/&(»0*6 /Zé-/“—\ &OZ\ 94  Jool

&gnalule wpeqm mmled name of wEgISlHEU agent and titie 1 apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
_'xT.-'
FILE NOwWI FEE 1S $150.00 9. Electicn Campaign F.inancmg O $5.00 May Be
After May 1, 2006: F&é will be $550.00 Trust Fund Contribution. Added to Fees
10. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g . % 4D ] Oelete Tne I Change [ Addition
NAME 1. | BARRIA, AL IS NAME
STREET ADDFESS | 3021 SUNS@ E BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR, ?L 33023 CITY-87-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE ] Detete TITLE [ Change ] Addition
NAME NAME
SIREE] AUDHESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2P
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-5T-7IP
TILE [ Delete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE . O erete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 44/4& /écﬁ A-alz:’[ 24 oo 454543 005

IGNA‘I‘URE AND TYPED OR PRINTED N,‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




