FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146955 Secretary of State
1. Entity Name 01-20-2006 90037 047 ***150.00
TREVO INDUSTRIES, INC.
Principal Place of Business Maiting Address
4132 NW 55 PLACE 4132 NW 35 PLACE Cow
BOCA RATON, FL 33496 BOCA RATON, FL 33496
P v R REL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 13-4313925 Not Applicable
<o Country 2 Country S. Centificate of Status Desired O g‘g‘;glﬁg:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

CORREIA, CLAUDIO SR.
4132 N W 55 PLACE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL I Zip Code

8. The above namad 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, fyped o prted name of segrsteced agent and Litke i applicable. {NOTE: Regitered Agent signatue requred when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ oekte e PRESIDENT ZlChange 3 Addition
NAME CLAUDO, CORREIA SR. NAME CLAubl C pﬂ&ﬁlﬁ
STREEY ADDRESS | 4132 NW 55 PLACE STREEY ADDRESS @¢4 A‘rﬂx
arv-sT-2p | BOCA RATON, FL 33496 GITY-Si- 2P 4132 NW 55 &‘fﬂb f Y Fl- 25496
TLE O petete TIILE [J Change [ Addition
NAME MHAME
STALET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
¥MLE [ Deete BILE [T change [ Addition
HAME . ) AME A
STREET ADDRESS STAELT ADORESS
CITY-ST-2P CITY-ST-2F
MLE O Delete THLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE [ Delete THLE O Crange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CIy-st-2p
THLE [ peiete THLE [J Change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 607, 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: ; - 4- (s D6 T040F

SIGNATURE AND OoR HAME OF ER OR DIRECTOR Date 1 Daytmd Prone #




