2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am
ecretary of State

SOUTH FLORIDA TAX, INC.
415 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL. 33009

DOCUMENT # P07000033364 04-14-2008 90057 013 ***150.00
1. Entity Name :
TRINITY CONSTRUCTION LIZA, INC.
Principal Place of Business Mailing Address Yuyvvuias s
18459 NE 4TH COURT P.0. BOX 600552 '
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33160  US
e e R S AR AT EN A
950 N E [T ST prtia 95D L E 171 5F Apf// Z

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052008 Chg-P CR2EQ34 (12/06)

City & State Cuty tate 4, FEI Number Applied For
/Vaﬂf{? M/}?MC g(# FJ’ }7 M//q [ ﬁ“.b Qé( 2741& Not Applicable

& a/é 2 Couniry Zl%/éz Country 5. Certificate of Status Desired O ?i'giszdmona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named enmy submitthisSiatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reg]
SIGNATURE £ &/ / o0 / o8
/ Slarizture, W ourﬁﬁame of registereo agent and Ule if applicabte. (NOTE: Registered Agent signature required when renstating) 7T pate
4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME LIZA, JORGE W NAME i '7;
STREET ADDRESS | P.O. BOX 800552 STREET ACDRESS =D A& 70 D ST7TE€ #F /72
GIv-ST-2p | NORTH MIAMI BEACH, FL 33160 orv-size | ny W N7 A LA, L . 33/6
e 7 Delete TME [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TIILE 0 velete TITLE ] cnange [ Adattion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADCORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P

indicated on this report or supplermental repor is rue an

changed, or on an attachment witp

SIGNATURE:

12. | hereby cenify that the information supplied with this flllnc? does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaltion or the receiver or truste empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

/ob/g

L

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




