FILED
2007 FOR PROFIT CORPORATICN

ANNUAL.REPORT - *  Secretary of State

Jun 12, 2007 8:00 am

Aok K
DOCUMENT # P06000084417 05-03-2007 90062 039 150.00
1. Enlity Name
TRIM MASTERS OF ORLANDO, INC
Principal Place of Business Malling Addrass
1797 SCARING HE!GHTS CIRCLE 1797 SOARING HEIGHTS CIRCLE G B U l 8 94 5
ORLANDO, FL 32837 ORLANDO, FL 32837 ’
S T S 00
Suile, Apl. ¥, etc. Suite. Apt. ¥, eic. 04132007 Chg-P CRZE0M (12/06)
City & Siate City & Stsle 4 FEﬁnbbel 5// 0 /65 Applied For
- Nat Applicable
Zip . oty @ Countey 5. Cenilicale ol Siatus Desired a gzﬁzm‘b"”
6. Name and Address of Current Registered Agent 7. Namse and Add of Now Registered Agent
Name
VAZQUEZ, L OUIE A
1797QSOAR|NG HEIGHRS CIRCLE Street Address (P.O. Box Number is Not Accepiable)
CRLANDOC, FL 32837
City FL | Zip Code

8. The above named entity submits Inis statement lor the purpose of changing its registered office o registered agent, or boih, in Ine Siale of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Segrathad, (YPRC D¢ PIVRED T 3 cegriawen agent ang A it sppicatle (NOTE. Foguienad AQEM SiGratre oG e sn (Erslaing] D TE
FILE NOW!!I FEE IS $150.00 % Elsction Campaign Financing $5.00 mayse
-After May 14,2007 Pee wiil be $550.00 Hus NG Uoemnuton, O  Added'tc Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
HLE o O ocizte TLE O crnge [ Addition
HAME VAZQUEZ. LOUIE A NAME
STREET ADORESS § 1757 SOARING HEIGHTS CIRCLE STREET ADDRESS
CTY-5T-2P ORLANDO. FL 32837 ciy-St-0p
nIE " ) ceete TE Ocrange [ Addtion
MANE HAME
STREET ADCRESS STREET ADORESS
CIfy-S7-2P Iry-S1- 2P
TmE " O oeers tie O Cange [ Adoiion
RAME L T3
STREET ADDRESS * | smeeT AcoRESS
CHY-Si-2P CITY-ST-2P
TITLE 3 pelere (13 {7 Chanpa 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-ap ciy-5i- o
TILE 3 pelete TILE [ Crange [ Acdition
RAME HAME
STREET ADDRESS SIREED ADDRESS
Ciry-51-2P CIry-ST1-3p
TLE O nelets e [J Change [ Addition
NANE HAKE
STREET ADDRESS STREET ADDRESS
Ciry-51-2p X oY1 TP

12. | nergby certify inat the information supplied with Inis ﬁlirg does no! quality lor the exemplions contained in Chapter 119, Fiorida Statutes. | furiher certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eHect as if made under cath; that | am an officer o director
of the corporation or the receiver ar lrusiee ernpowered 10 axecula Mis 1eport ag raquired by Chapiar 607, Florida Statules: and thal my name appears in Block 10 or Btock 11 if

changed. of on an attachmenl with gn addrghs, with all olher like empowered.
7 7 oae

SIGNATURE: _~

ME OF SIGNING OFFICER DR DIRECTOR, Daytime Prone #




