FILED

2007 FOR PROFIT CORPORATION .

ecretary of State
DOCUMENT # P05000164025
1. Emity Name 04-04-2007 90186 024 ***150.00
TRINI TOBA, INC.
Principal Piace of Business Mailing Address
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
#1705 #1705
AVENTURA, FL 33280 US AVENTURA, FL 33280 US
R IR OUEAY ORSA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

14-1946144 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E?e';esq l.;:l;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
FRANTZ, JEFFREY W i EQ‘ NI Q:", JEFF%E’ .
3125 JOHN P. CURCI DRIVE Stre (P.Oy Bax Number is Not Accepta
BAY 2 357 HE L L hiinnol™ Bl vou
HALLANDALE, FL 33009 5L_j j' Le 3,03
C -
" Holly wao FL ["5302

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\sterelﬂ agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of egistered agent.
B Sy, JOR G TIBKA Q3z4/ 102

fure, yged or pintect name of registered agenl and tike it apphcable. YGTE: Aegistered Agent signalure required whear 1ENSLAING) DaTE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. a Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D, [ pelete TILE [ Change  [J Addition
NAME SASSON-CHAYO, JOSE NAME
STREETADDAESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33280 CITY-ST-2IP
TTLE VP.D [ Delete TITLE [Jchange  [] Addition
NAME QSSADA, CILENE E NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
GITY-ST-2IP AVENTURA, FL 33280 CIFY-§7-2IP
THLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ petete TITLE (2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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: m \)Q%E“TMB%‘,J Q3fey 1o

SIGNA‘{E AND TY’ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




