2007 FOR PROFIT CORPORATION

FILED

Feb 26, 2007 8:00 am

ANNUAL REPORT 1
DOCUMENT # P06000135662 Secretary of State
1. Entity Name 01-24-2007 90018 030 ***150.00
TREPIDO CORPORATION
Principal Place of Business Maiing Addtess
8370 WFLAGLER STREET P 0 BOX 610520
140 NORTH ML, FL 33261 US
MIAMIL FL 33144-2034 US 0 T AT |
\ &
2, Principal Place of Business - No P.O.Box # 3. Maiting Adoress lm!mmmmmm HM
Suite. Apt. 4. otc. Suito, At 8. etc. 01122007  Chg-P CRZEO34 (12/06)
City & Stale City & State 4, FEY Number Applied For
20~-33F 1S9 Not Applicable
Zip Country ap Country 5. Cenificate of SmusDesvea [ 22'7“5 A orad
6. Neme snd Addresa of Currend Ragistered Agent 7. Name und Add of New Registered Agemt
Name
LUCIANO, HECTOR |
8370 WFLAGLER STREET Sheat Addieas {P.O. Bax Number is Not Accoptabis)
140
MIAMI, FL. 33144
Cry FL i Zip Cooa
8. The above namad gntity submils his it for the purpose of changing ils reg: oifice or registered agent. or both, in tho Siate of Frica. ) am famiac with. end accepl
the obligations of registered agent.
SIGNATURE
Soetss_ yoed of preved fama of ¥ nnd Lt 4 INGTE eQuesd ) DafE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mey 8o
Atter May 1, 2007 Fee will be $550.00 Trust Func Contribution. Aaded to Fess
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
E P O Delee mE O ounge  [Jacition
NAME LUCIANO. HECTOR | [T 5
STREET ADDRESS | P O BOX 810520 STREET ADDAL SS
or-5-2¢ | NORTH MIAM), FL 33261 oTy-St
e v 0 e e ve Bore [ Ao
NANE SANCHEZ. RE| NANE SANCHEE, AL INALDC
STREETADORESS | P O BOX 610520 STREE) ADORESS 2 )
oiv-S-2¢ | NORTH MIAMI, FL 33281 an.-g1-zp ",;.2,',_? S)(M? 2.3;? L 33206|
nRe [ Dexee UL Ocrnge O Asdtion
NAVE WNE
STREET ADORESS STAEE] ADDRESS
cmy-S1- 59 ory-si-AP
me L] pewetz e [ clange [ Acettion
NE L
STREET ADORESS STREET ADDRESS
-5 a-g-20
e O peiew g O tmnge [ Accition
NAME NAME
STREFT ADDRESS STREET ADORESS.
orY-§1-27 Qry-si-ap
E [ Detee e Othange [ Acattion
HAME N
STREET ADDFESS STACET ADORFSS
CiTY-5T- 2P corv-st-a¢

12 | hereby cerlify thal (he information supplied with tis fitng does not quallfy Jor the exemptions contained in Chapter 119, Florida Statutes. | luthes Cerlify hal the rformation

indi i report &s brue and sccurate and thal my signatwie shall have Lhe same legel effect as d made under oath; thot | am an officer or direcin
@ Uiy 1epon as roquired by Chapter 607, Flarica Statutas; ana that rmy name appears m Block 10 or Block 11 &
ampOwen .

68 Snpowerpd o

SIGNATURE:

30504

l\blﬂo‘-{'

Deryweree Phore ¥




