2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P06000047191

1. Entity Name
TRINKETS, INC.

ecretary of State

04-25-2007 90171 007 ***150.00

Principal Place of Business

9567 SAVONA WINDS DRIVE
DELRAY BEACH, FL 33446  US

Mailing Address

9567 SAVONA WINDS DRIVE
DELRAY BEACH, FL 33446  US

PO N .

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A AR A0

Suite, Apt. #, elc.

Suite, Apt. #, aic.

03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
20 — ilé 16 564 Not Applicable
7 i .
P Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFFMAN, JAMIE
9567 SAVONA WINDS DRIVE
DELRAY BEACH, FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of ragisteted agenl and title Il applicabla.

(NGTE: Registered Agent signatre required when reinstating)

DATE

FILE NOW!!! FEE IS s15°.°o 9, Election Campaign Financing $5_°0 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTLE PD O Delets THLE [ Change 3 Addition
- NAME SCHIFFMAN,. JAMIE NAME

STREET ADDRESS | 9567 SAVONA WINDS DRIVE STREET ADDRESS

Cmy-sT-2r DELRAY BEACH, FL 33446 CITY-ST-IF

TITLE O peiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ betete e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-2P

TMLE 3 oeiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p CiTY-ST-2P

TINLE [ pelete TMLE {J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TME ] detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quality 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 shail have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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: X~

Ao, g

L M-HOT  ama) HEA- 95

snwwkimd THPED OR PRINTED NAME NG OFFICER OR DIRECTOR

Dals Dsytima Phane ¥




