FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT 3 ecretary of State

DOCUMENT # P07000066841 04-25-2008 90143 024 ***150.00

1. Entity Name
TRIUMPH CONSULTING CORP

FRTRVIEVE N

Principal Place of Business Mailing Address
3851 WEST STATE ROAD 84, UNIT 204 3851 WEST STATE ROAD 84, UNIT 204
DAVIE, FL 33312 DAVIE, FL. 33312

% b F"“""'B”S'”EMO TRt |3 Maing Address H“H"H“ m“ ’““ "m “W“‘“ IIH"N"“""“I H"N"“HH“‘
ARCO Stadt Vv

Suite, Apt, #7elc. Suite, Apt. #, slc.

.Kﬁ“a L1 pr-# ‘OuJ City & State Number Applled For
M 3y ' ii 345"107“_) Not Applicable

03302008 Chg-P CR2EQ34 (12/06)

3%3 \?\ tjo - -lr-y 2 Country 5. Certificate of Status Desirec & Eggiﬁgﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ' . Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR T
MIAMI, FL 33145 :
City FL | Zip Code

&. The above namaed entity submns 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
tha obligations of registered agént.

SIGNATURE
Signature, yped o priated narme of registered agerd and tive if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
" FILE NOWIl! FEEIS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conttribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE DPST " O Delete TTLE O change (7 Addition
HAME MURRAY, TIMOTHY S NAME
STREET ADORESS | 3851 WEST STATE ROAD 84, UNIT 204 STREET ADDRESS
CITY-ST-2iP DAVIE, FL 33312 cImy-S1- 219
TITLE 7 velete TITLE ] Change  {J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ pelete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CiTY-ST-70P
TME [ oelete TiTLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE O pelete NME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TMLE O Detete TMLE [ Crange  [T] Adaition
NAME MAME
STREET AUDRESS STREET ADDRESS
GIrY-SI-2IP CIrY-SI-2IP

12. | haraby certify that tha information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered fo.exacute this report as raquired by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgires: jkg_ empowered.

SIGNATURE: /zz/oy 954 -Lgz-2(62

R OR DIRECTOR Date Deytrme Pnone #




