FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT } Secretary of State

DOCUMENT # P06000094478 05-19-2008 90030 013 ***150.00
1. Entity Name
TRINCLEAN, INC
Principal Place of Business Mailing Address q [IBRLB O
3371 NW. 6TH STREET 3371 N.W. 6TH STREET
FORT LAUDERDALE, FL 33311 FORT LAUBERDALE, FL 33311
S R W NI AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2603007 Not Applicable
Zip Couniry 4p Country 5. Certificate of Slatus Desired [ Eg-zgqﬁ“"“a'
€. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name
MOHAMMED, MASSANALI
3371 NW. 6TH REET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
?
- City FL ] Zip Code

' 8._The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ar accept
- 'the cbligations of seffistered agent.

[}

L

SIGNATURE_____ &
. Signaiure, ﬂ,%d o printed name of registered agent and title if appkcable {NOTE: Registered Agent signature reéquired when remstating) DATE
FILE Now-llﬁ.‘FEE IS $150.00 9. Election Campaign Funaming $5.00 may Be
Aftor May 1,:2008 Foe will be $550.00 Trust Fund Contribugion. OO0  Addedts Fees
P T
T 3
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Detete TLE (] change [ Addition
NAME HASSANALI, MOHAMMED RAME
STREET ADDRESS | 3371 N.W. 6TH STREET STREET ADDRESS
CITY-S5T-2P FORT LAUDERDALE, FL 33311 CITY-ST- 7P
e gz mmasr ~ TREA Sonah) O ekte mE O ctange [ Addition
VA0 Y Wi
STREET ADDRESS 1,5«-‘ L it (i) S ‘ STREET AQDRESS
CIY-S1-2P Bl LmunsQnois e %aal} CITY-ST-2P
e [PERLEal 1 Detete mE . (3 Crange [ Audiion
NAME WetaD L= NAME
STREET ADORESS | 42,7 I A fpd Sz STREET ADDRESS
cIrY-S1-2 Con L auden oo . 3331] CITY-5T-2P
e [ Desete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-S1-21P
TILE [ Deete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-51-2P
TLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS - ) . STREET ADDRESS
CTY-ST-ZF | T T : CITY-ST-2P

12. 1 hereby certify that the information supplied with this riliné; does not qualify 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 thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with all other like empowered.

SIGNATURE: _;Zw"g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




