FILED

2007 FOR PROFIT CORPORATION AbDr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000028594 ecretary of State

1. Entity Name 04-20-2007 90085 019 ***150.00

TROST TECHNOLOGIES INC

Principal Place of Business Mailing Address : q

573205 ARBOR CLUB WAY 573205 ARBOR CLUB WAY , ;

BOCA RATON, FL 33433 BOCA RATON, FL 33433 )

R VAR R DM A ROFAA A
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01062007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For

o\-0€34116 Not Apphcable

Ze } Country Zip Country 5. Certificate of Status Desired 0 ?:;;Sqﬁg:;ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JANSEN, MICHAEL S
9715 W. BROWARD BLVD.
PLANTATION, FL 33324

Name —
TRO ST, HWRITAN A
Street Address (P.O. Box Number is Not Acceptable)

TISLOG  WRROW. CLUD e
Y TNOCW LMTow FL | %% o

the obligations of registerad agent.

MALTIN ) TRoS T

8. The abova named entity submits this statement for the purpose of thanging its ng

offige or rpgistdred agent, or both, in the State of Floriga. | am familiar with, and accept

oY {to /2007

SIGNATURE
- SIgnatue, typed of printed name of regi agend anc ttie {NOTE: Registotad Aaofl signalne requirad when rematatng) DATE
T
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P 01 Detete e . CJchange {7 Additien
NAME TROST, MARTIN HAME
STREET ADDRESS | 573205 ARBOR CLUB WAY STREEY ADDRESS
CiTy-§7-2IF BOCA RATON, FL 33433 CITy-S7-21P
TME [ Detete g [Jchange  [J Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CnyY-g1-ap CITY-ST-2P
TLE ] elete TILE O Change  [7] Additien
NAME NAME -
STREEY ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
TLE ] Betate TE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CaTY-ST-2P
TMLE 3 pelete TITLE [ change 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | hereby certity that the information supplieclfw‘lhmis filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. ) further cenify that the information
indicated on this report or supplemental req :;Ei;&rue d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L Wi

of the corporation or the recelver or] ﬂ'ustee Py ar
changed, or on an attachm i\ add

her like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ml,.m' e MW TN

TYPEDDR PRINTED KAKE OF SIGNING OFFICER OR DIRECTOR

M TeoxT 0‘1\ lo\ma‘) D606 elvL

Daryturre Phone 4




