2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # P08000151427 Secretary of State
1. Ently Namo 03-27-2007 90013 015 ***150.00
TRINITY A.R.K. ENTERPRISE, INC.
Principa! Placo of Business Mailing Addross
15030 BUCHANAN STREET 15030 BUCHANAN STREET -
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 {10/06)
Cily & Stalo City & Stale 4, FEI Nu | Applied For
Z ; - 0 7 Ca O/g ﬁ | Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired g $8.75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THOMAS, RICHARD
15030 BUCHANAN STREET Slreet Address (P.C. Box Number is Not Acceplabie)

MIAMI FL 33176

City FL [ Zip Code

8. Tha abcve named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sygnature, typed o printed name of regwstered agent and tile r snphcable {NOTE: Reqistercu Agenl signatute recuirea whan reinstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Addad to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il PD [ Delete fif; [ change (3 Addilion
HAME THOMAS, RICHARD NAME

sTRIET AnoRess | 15030 BUCHANAN STREET SIRLL | ADDI 55

CIlY-ST-7IP MIAMI FL 33176 Ciy s1-2F

i vD {7 Detete s Ol change [ Adilion
NAME THOMAS, KiM NAME

st aopess | 15030 BUCHANAN STREET SIREE | ADDRLSS

ciy-si-op | MIAMIFL 33176 CIIY-S1-7IP

me= -~ T e e T T TR e T T T T T T 71T cfiange™ L) Addilion ™)~
NAMI NAM!

SIFEET ARDRESS SIREET ADPRESS

Ciry. s1-2IF ciry-s1 2P

me ] Delele Tl [ Change [ Addition
NAM NAMI

STREET ADDRESS STRLE1 ADDRE S5

ChY - S1-21p eIy s12p

it 1 Delets 0 O changs [ Addilion
NAME NAM

SIREET ADDRESS SIFEE | ADDRESS

CHY-ST-Ap LIY-$1-/1P

T {1 Delele nnr [ change [ Addition
NAMI NAMI

SIRITT ADDRESS SIREE | ADDRESS

CHY-S1-21P CINY-57-71P

12. | hereby certify that the information supplicd with this filing does not qualify ler the exemptions conlained in Seclion 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental reperl is true and accurale and thal my signature shall have the same fogal elfect as if made under oath; lhat | am an officer or direclor
of the corporation or the receiver or trustee cmpowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an alla?ont Ih an adwmmwcrcd
SIGNATURE: «z‘”/ / 3-(3-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytine Prone ¥




