e e v a A JAF
09-13-3007 50002 624 ****80.00

099004525
2007 FOR PROFIT CORPORATION r E f, P
ANNUAL REPORT

DOCUMENT # P06000004525 .
1. Enlity Name 2001 OCT I AM10: 39
TRIMARCH! SERVICES INC oF ST .
SECRETARY OF SHAlc
TALLAHASSEE. FLORIC!.
Principal Place of Business Mailing Adgress .
12595 LITTLE PALM LANE 12595 LITTLE PALM LANE sa0nl 617
BOCA RATON, FL 33428 BOCA RATON, FL 33428 - . T
AT-=01018--000 #7000

2. Principel Paca ol Business - No P.O. Box # 3. Mailing Adoiess ”ll““l IIH" "“III I m m ““] HII'“I“ mnllll‘l‘m“]

Suile, ApL. ¥, alc. Suile, Apl. 4, €ic, 09112007 Chg-P CR2EQ34 (12/06)

Chy & State City & Siale 4. FE) Number Applied For

¥ A0-41352 L3 Nt Applicable
Zip Couniry o County 5. Cerlilicale ol Status Desired 0 fg;fq mlbnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterpd Agant
Name
TRIMARCHI, MARK A
12595 LITTLE PALM LANE Sreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

2. Tha abova named entily submits 1his stalemant dar e purpose of changing its ragistered olfice or registetsd ageni, or boih, in the State of Florida. | am familiar with, and accep:
\he obligalions of regisiered agent.

SIGNATURE
SHINGIG, Iypod O Orrwed i OF 1ogmirod AGEN 400 hile | PPN 0K {NOIE. Rypriscred Ay Tignalwe requred when ranlauny) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Finanging $5.00 may Be In accordance with s, 607.183{2){b}), F.S., the
Due by Septomber 14, 2007 Trust Fung Contribution, 0 Added to Feas corporation did not receiva the prior notice,
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Detete e [lcrasge [ Ancition
NAME TRIMARCHI, MARK A HAME
STREET ADDAESS | 12595 LITTLE PALM LANE STREET ADORESS
cuy.s1.ap BOCA RATON, FL 33428 QiY-ST- 2P
TE O petere {1 O change [ Addurion
NAME HAME
STREE) ADDRESS STREET ADORESS
ary-si-oe CTY-ST- 2P
TIRE O peiete IR [ cnange [ Aadilion
NAME NAME
STREEV ADDRESS STREET ADORESS
CIry-§7-Ip Ciry-s1-28
Ut £ Deteee mt DO crange [ Acailion
NAME RAME
SEREEN ADDRESS STRELT ADORESS
CiTY-57-0P Y -SI-2P
MLE 7] Delnte IMLE O Change (T Addriion
MAME N
STREEY ADORESS STREE] ADORESS
ciry-ST-IP CiY-§1- 4P
nne O pelete TIILE DChange [T Aagition
RAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST-2P ciy-s1-ap

12. | hereby cenify thal the information supplied with this liling does not qualify tor the axemptions conlained in Chapler 119, Floride Statules. | turther certity that Lhe information
indicaled on this report or supplementat report is trug and accwale and ihat sy signature shall have tha same legal elfect as if made under oath; 1hat | am an cllicer or direcior
ol the corporation or the receaiver o trusted ampowered 1o 8xeculs this repor| as red by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 11 #

changed, or on an aflachment wilh an agdress, with alw
e -]
SIGNATURE: //“ J-//07 sz, 2 o2

T SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICTR OR IRECTOR Cate Dprume Prigne ¢

1D Hob



