FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 31078 08-24-2006 90063 030 ***150.00
1. Entity Name
TRIPLE PINK, INC.
Principal Place of Business Mailing Address YUAU e
521 INDUSTRIAL AVE. 521 INDUSTRIAL AVE. :
BOYNTON BCH, FL. 33426 BOYNTON BCH, Fi. 33426
s R s v O A L
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ 08182006 Chg-P CR2EQ34 (11/05)
City & Stat Cily & State 4. FEI Numper Applied For
T 28 =25 210 [T romens
e Country ap Country 5. Cerlificate of Status Desired O Ez'gfquﬁlmw
6. Name and Address of Curment Reglistered Agent 7. Name and Address of Now Registered Agent
- Name T - -

SRZAAVI?I%II\J'SJ%!E\E':\VE Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BCH, FL 33426

City F 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent and ttte il ki {NOTE: Registarad Agsnt signatuns required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)rib), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. (1 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TTILE O change [ Addition
NAME RAVOSA, JOSEPH NAME
STREET ADDRESS | 521 INDUSTRIAL AVE, SRREET ADDRESS
CITY- 5T-2P BOYNTON BCH, FL 33426 CITY-ST-2P
TME O Detete TME [ Crange {7 Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S5-21P CY-51-2F
TME 2] Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P h | ony-sr-gp - |- - - —_ e .
TILE O Detate TIE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-S1-2P CiTy-$1-2P
me T Detee me (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TmE L Detete TiFLE O Change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-7P Cay-sT-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exentplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changad, or on an attachment with an address, with all other like e rod. '

SIGNATURE__/ . \ Q] :L/ B Ay || SEEY =

W NAME OF 3 OFFICER OR GIRECTOR g Daylite Phone ¥

i
HLE




