2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

DOCUMENT # P07000098677

1. Entity Name
TRIANGLE STRUCTURE INC

Principatl Place of Business

4500 BAYMEADOWS ROAD

APT 167

IACKSONVILLE, FL 32217

Mailing Address

4500 BAYMEADOWS ROAD
APT 167
JACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-04-2008 90049 027 ***150.00

T

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEENumber ) Applied For
Jb-0821B 83N Net Applicable
Zip Courniry Zp Country 5. Certihcale of Status Desired O Eg'gesqmm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUZ-GONZALEZ, CRISTINA |
4500 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptabie)
APT 167
JACKSONVHULE FL 32217
City FL I Zip Code

8. The above named eniity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signature, typed o prmted name of regrstered agent and B8 If 2ppECatie

{NOIE. Registered Agent sagnature required when reisialing

DATE

FILE NOWI! FEE IS $150.00 9. Flection Campaign F_inancing 35_00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete T [ change T Addition
NAME ARAUZ-GONZALEZ, CRISTINAI NAME
STREET ADDRESS | 4500 BAYMEADOWS ROAD, APT 167 STREET ADDHESS
CITY-S[-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE ] pelete e [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-Z1P CITY-51-2F
TMLE [ Detete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P CIiY-SI- 4P
TLE [ pelete TALE O change [ andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2IP
TMLE O Delete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TE [ Delete HIE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 1P

12. | hareby certify that the infarmation supplied with this fiting does not quakfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath: that | am an cfficer or director
af the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other lika empowered.

SIGNATURE: L@J.qpﬁ_a_l_p&aul_@au\mﬂga[zﬁq
SIGNATURE AND TYPED OR PRI ED NAME OF EIGNING OFFICER OR DIRECTOR 7

o//ég/ﬁ (4)731-8139

aytme Phone #




