FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139956 Secretary of State
1. Entity Name 07-23-2007 90041 006 ***150.00
TRINITY TJJ CORPORATION
Principal Place of Business Mailing Address GU LWy -
11762 N KENDALL DR 11762 N KENDALL DR
MIAMI, FL 33186 MIAMI, FL 33186
B I 20 R G Tl
Suite, Apt. 8, etc. Suite, Apt. #, etc. 67052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ﬁ'? - J0}S3 ¢S Not Applicable
Zp Country 0 Country 5. Centificate of Status Desired ] Eese :E’q :,::dm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
GILBERT, TARAD
8529 SW 214TH TERR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL I Zip Code

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

SIGNATURE
ura, typex] o printed narne of registered agert and (it it applicable. (NOTE: Registered Agent signalure required when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be | In accordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 3 Deiete e Clchange [ Addition
NAME GILBERT, JARED NAME
STREET ADDRESS | 8529 SW 214TH TERR STREET ATDRESS
CITY-5T-29 MIAMI, FL 33189 CITY-5T-28
TIHE v [ pekete TME ClChange [ Addition
NAME GILBERT-SMYKE, JIMEEN NAME
STREET ADDRESS | 8529 SW 214TH TERR STREET ADDRESS
CIFY.SF-BP MIAMI, FL 33189 cY-ST-78
TME Vs [ Deiete TME [Ochage ] Addition
NAME GILBERT, TARA D NAME
STREET ADDRESS | B529 SW 214TH TERR STREET ADDRESS
Ciry-ST-ap MIAMI, FL 33189 CIY-5T-2F
TINLE [ Deiete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP
e O pewte DRE CJchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§7- 1P
TmE £ pekete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P /7 GTY-ST-BP

12. | hereby certify that the infophation s
indicated on this report or guppiemeg
of the corparation or the rpceiver o
changed, or on an attac 1 wi

ipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
accurate and that my signature shall have the same lega! effect a?ﬁde under oath; that | am an officer or director
an

yecute this report as raquired by Chapter 607, Florida Statutes; at 7ame appears in Block 10 or Block 11 if
LT
3/O0/) 555 1su,
SIGNATURE: / 7 ST 1S

ed ke empowered.
. % PED O PRIRTED MAME OF SIGNING OFFICER O/ DIREC TOR ] D Caytima Phone #

—




