2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000079327

1. Entity Name

TRAPICHE ASSOCIATES, INC.

Principal Place of Business

16125 SW 84TH PLACE
PALMETTO BAY, FL 33157

Mailing Acaress

16125 SW 84TH PLACE
PALMETTO BAY, FL 33157

FILED

2001 SEP -6 PM12: L0

SECRETARY CF STATE
TALLAHASSEE.FLCRID

LT R

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
10621 N. Kendall Drive 10621 N. Kendall Drive
Suite, Apl. #, etc. Suite, Apt #, elc
. 09042007 Chg-P CR2E034 (12/06)

Sulte 200 Suite 200 -
City & State City & Siale 4 CFI b o At o
Miami, Florida 33176 Miami, Florida 33176 22=3934378 sl e
Zip Country Zip Cauntey 5. Cariheate of Siaws Deswaa O $8. 75 Aumuona&

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streetl Aaaress (P.O. Box Mumper 15 Nol Acceptanie)

Cny

FL ‘f k48] Cnu{.em

8. The above named entity submits this statement Ior the purpose ol changing ns registerea oflice of regisierec agaat

the cbligations of registered agent.

SIGNATURE

[SINAANE A

L L B L T B e A

Signature, yped O ponked name of regasiered @gent and bile 1l JpRICaLIe

(NOTE Hegisiered AGuot SIGRaiLie requined & e renstang)

Gadr

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Elaclion Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added 10 Fees

In accordance with s. B607.193(2)(b). F S . the
corporation dic not receive the prigr nolice.
1

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITE PSTD J Oelete TliLE Xicrense (] toowor |
NAME AQUINO, ANGEL L NAME
SIReL) ADURESS | 16125 SW B4TH PLACE sighaisy o 10021 N, Kendall Drive, Suite 200
CHiv-sl-2p PALMETTO BAY, FL 33157 ciry 51 ap Miami, Florida 33176
TITLE VP O petete WILE XiCrange ] Aomion
NAME AQUINQ, YVONNE P NAME
SIREET ADDRESS | 16125 SW 84TH PLACE simetranoess § 10621 North Kendall Drive, Suite 200
orv-si-a0 | PALMETTO BAY, FL 33157 er-§-%° | Miami, Florida 33176
TILE [ Delete TTLE Cra e
NAME NAME
SIREET ADDRESS STREET ADORESS T 1 i 3;:344_.— —',1
CHY-S1-2P CIY-SI- 2P DA 0T ==II s #6150 N0
e O Detele I O] Chaner (] Aamior
NAME AN
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP LIty Si.2P
THLE U Delate TILE [ crange () Agdition
NAME HAME
STAEE ADORESS SIREET ADDRESS
CITY-57-2P CHY-S1- 2P
TITLE O Detele Tmee Tichenge (O] Agomar !
HAME NAME
STREET ADURESS STREET ADDRESS !
CITY-ST-2IP Cire-S7- 0P
12. | hereby centily thal ine inlormation supplied with this filing does not aually for ing e«en nnuons comaman i1 Cr <l f e v,

indicated on this repar! or sugemenial reporis ir ue anc accurale 4n¢ AL Ty signalan: SOt il LI . e - e M H

of the corporation or the rece Sy ecule this repart as requiraa by C'lapler G07. Flonaa S@Iotes ana i aswacs e Bloge e Bleee ey

changed, or on an attachmg

SIGNATURE:

like empoweardd,

CL&{- »

i Al
SIGNATURE AND n’vb{% PRINTED NAME OF smr\n’f OFFIGER OR DIRECTOR

Dare Dy temee g w




