_ FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000107660 £y 08-14-2006 90039 019 ***150.00

1. Entity Name
TRINITY EQUITY SOLUTIONS, INC.

quUuiLuiuve

Principal Place o! Business Mailing Adgress
1220 SW 75 AVENUE 1220 SW 75 AVENLUE
MIAMI, FL 33144 MIAMI, FL 33144
T[T (R
2829 Bigd Axs: DAL
Suits, 2’1- * ."“7‘3 Suite. Apt. #. etc. 08072006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number - Applieg For
COO-OUUTG&)UL‘- F/ . 20 ‘JZ’/J_J / ? Not Applicable
ﬁ/ 357 Country ap Couniry $. Ceriificate of Status Desired 0 ?:'qul‘:i?i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORELLE, RAFAEL JR.
1220 SW 75 AVENUE Street Agaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL T Zip Code

igrsratemant for the purpose of changing its registerec office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

=Z3yN A

urrbq{amaalrugm agent and t'e d appicabis, {NOTE: Regatered Agert SiONAtEe reqursd whan ranstating}
FILE N%{U!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Teust Fund Centribution. H Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7] Delete i 7" _ T @ Crange (] Addilion
NAME ORELLE, RAFAEL JR. e Rarac] OZ’://Z:"_-J)Z :
STREET ADDRESS | 1220 SW 75 AVENUE sneeraoness | LK 2T Bid AVE AT
* - - L 2
CIeSZP | MIAME FL 33144 svstw | Cocon] Goks. F1- 33/73
TIME ] Detete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P CITyY-ST-2P
TIME 1 Deletle TITLE [} Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-S1-2P CITY-ST-2IP
Tite ] Delete TILE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
oiry- 51 2P CrTY-§7-2P
iyt T Delete TTLE {3 crange [ Acuition
NAME HAME
STREET ADORESS STREFT ADDRESS
CIiY-ST-20 CITY-S7-2P
ILE O Delete TILE [ charge ] Addiian
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CrY-Si-2P

12, 1 hereby certily u{atl e informalloq supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this re@drl o supplemgnial teport is true and accurate and that my signature shall have the same legal effect as if mace undes oaih; that | am an officer or director
of the corporation h KR fee empowered to execute Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

/30

Date Daytme Phone #

‘ SIGNATURE AND“YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




