2008 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000621 May 01, 2008 08:00 AT
1. Enity Namg T
iy Na: Secretary of State

TRV CONSULTING, INC
Puncipal Place of Business Mailing Address
10578 LAKESHORE OR. 10578 LAKESHORE DR
WEST PALM BEACH FL 33414 WELLINGTON FL 33414
2. Pnncipal Place of Businass - No P O, Box # 3. Mailing Adgrasgs

Suite, Apt. #, etc. Sutte, Apl. #, elc. 1st MOORE CR2E034 (10/07}

Ciy & Frate City & Stale 4, FEI Number Apphed For

65-0364539 Not Apglicable
4 Counry &e Country 5. Certificate of Status Desired [} $8.75 Acaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
gZ%g\JgﬁégEmpAvEEO c Sraet Address (P.O. Box Number is Not Azceptable)
WEST PALM BEACH FL. 33405

City FL Zipp Code

8. The above named entity submifs this statement for the purpose of changing s registered office or registared agent. or £otn, in the Siate of Flonda, | am famitiar with. and accept
the ohilgalions of registéred agent.

SIGMATURE

Sgnrture tpodd o priced nara o rrt ered agect porl e Farpleanly, (RGTE ReQisterac AGOTE g (i aet "aainie) wahae Aaneiiine-g) DATE 1

JFILE NOWI!! FEE IS $1so 00 5+

3 setion Ceo iga Fi g
“After May 1, 2008 Fee Will Be'$550.00 8. Election Camoaign Financing - $5.00 May 82

Trusi Fund Contibuton [[] Added to Fees

Make Check Pay _1e to Florlda Deparlment of State_ !

10. OFFICERS AND DiF!EC‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e P [ Deicte TILE [3 Change [ Addition

NAMT VICINANZA, TAMIR NAME

STREET ADDRESS | 3782 OLD LIGHTHOUSE CIR STREES ADDRESS PR - . - |
on-st-2P (WELLINGTON FL 33414 CITY-ST-2IP SR !
TIELE VP T verete TITLE O chenge [ Aaditron |
NAME VICINANZA, METTEOQ C HAHIE

STREET ADCRESS (6212 GARDEN AVE STREET ADDRFSS |
CITY-51-21P WEST PALM BEACH FL 33405 GITY-$T- 1P I
e [ Deete TNLE []Change [ Adddion

HAME HEHIE ‘
STREET ADORESS STREET ADDRESS

GTY-ST-217 CITY-51-2IP

TILE O Deete TLE DG charge [ Addition

HEM; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-51-2IP

NTLE [ pelete ]I [ Change [ Addstion

NAME NENE

STREEY ADDRESS SIRELT ADDRESS

CITY-ST- 2R CITY-ST- 2P

TILE O peigte mLe [ Change ] Addition

NAME NAME

SIREET ADDRESS . STRECT ADLIRESS

CIny-S1- 210 CITY-ST- 2P

12. | hereby certily that the infarmation supplied wath this filng does nct qualfy for the exemptions contanen in Section 119, Flerida Statutas. | further cerlify that the intormation
ingicatad on this report or supplemental repart is frie and accurate and that my signature shall have the same legal aitect as if made under oath that i am an officer or direclor
of the corporanan or the receiver or trugleerempowerad [0 axecule this repegs required by Chapter 807, Fizrida Statutes: and that my narme appears in Blogk 15 or Block 11 ‘

if changed, or on an attachmeni wit dress, with all ol & empoweren
oz g [gébfo/ Sefy)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Cato [hay nigr - hnnd




