2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000151427 Mar 12, 2008 08:00 AM
1. Enity Nams Secretary of State
TRINITY A.R.K. ENTERPRISE, INC.
Puncipal Place of Business Mailing Address
15030 BUCHANAN STREET 15030 BUCHANAN STREET
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrase

Suite. Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4, FEI Number Applied For

87-0720180 Not Appleable
Zn Couniry Zip Ceuntry 5. Certificale of Statug Desired [ §8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narre

THOMAS, RICHARD
15030 BUCHANAN STREET
MIAMI FL 33178

Street Address {P.C. Box Number is Nat Acceplable)

City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its registerad office or registered agent, or Cotn, in the $iats of Flonda, | am familar with, and accept

the obiigations of registered agent.

SIGNATURE

S, TyPeu OF 0o Bane of Hfaslernd enl st 118 - wpleatio

NWOTE REgisiered AZON saiitun retured when Asrglaing) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TLE PD O Deiete TINE ") Change  [] Addition
HAME THOMAS, RICHARD NAME OO SRR '
STREET ADDRESS | 15030 BUCHANAN STREET STREET ADDAESS a3 J.‘_%[—i'{%',;'i‘ﬁ?ﬁ%?ﬁ 020 {5000
CITY-S7-2IF MIAMI FIL 33176 CITY-8T-7IP LD L LD T L i P SLIFE S B
TITLE VD [ paiete TITLE O change [ Addition
NAME THOMAS, KIM HAME
STREET ADDRESS | 15030 BUCHANAN STREET STRFET ADCAFSS
SITY-5T-21F MIAMI FL 33176 CIY-8T-28
TTTLE [ Deete TINE D) change [ Addinon
MAME ’ N - MAME Co
$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
e O peete TINLE Tl change [ Addition
NAME HAWE
STREFT ADDRESS STALET ADDALSS
Y-St 2P CIry-81- 21
THLE [J Datate TILE ’ O change [ Addibon
NAME NAME
STRELY ADORESS STREET ADDRESS
CITY-S1- 28 CITY-51- 2i¢
TITLE [T beiale TIME O crange [ Aaditon
NAME NEME -
STREET 4GDRESS STREET ADDRESS
oIy -ST-2P CITY-5T- 21

12. | hareby certify that the infermation supplisd with this filing does net qualify for the exernptions contained in Secton 118, Flerida Statutes | {urtner certdy that the information
indicatod on this report or supplernental raport is true and accurate and thal my signature shall have the same legal effact as if made under oaih; that | am an officer or direclor
of the corporaucn or the receiver or trustee empowered to execute this repont as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 19 or Block 11
if changed, or on an attachment with an address, with ail other ise empowered

2—A40-0%

SIGNATURE: Mww(%f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cata DatmeFhaex




