«——2007 FOR PROFIT CORPORATION
- ANNUAL REPORT_(AR) _ FILED

DOCUMENT # P23000007025 G D Ap'l‘ 12, 2007 08:00 Al
1. Enliy Narmo & Secretary of State
TRIPLE P CORP.
Principa! Place of Business Mailing Addross
581 SE 4TH ST. 581 SE 4TH ST
ARt
2. Principai Placo ol Businass - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc, Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4, FE! Number Appliod For
65-0392603 Not Applicable
Zip Country 2o Couniry B. Cerliicate of Slalus Dosirad | ?g'gfqlﬁ?::io"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
POMPA, ROBERTO :
581 SOUTH EAST 4TH ST. Stroct Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
City FL Zip Code

8, Tho above namad entily submits this stalement for the purpeso of changing its rogistered office or registorad agent, or both, in the State of Florida. | am familiar with, and accoept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped or printad nams of rogstared agoni and tille r apphaabky INOTE: Rogistared Agant sigrarure racurod when rainsiahing) DATE

FILE NOW!' FEE IS $150.00 ;" o
.- After May 1, 2007 Feo Will Be $550.00 .
" Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ |, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE P [ petete i3 [ Change  [] Addilion
NAME POMPA, ROBERTO NAME R

SIRELT ADDRFSS 581 SOUTH EAST 4TH ST. STREET ADDRESS UUUUUD fDﬁ.' f48

orv-sr-zp | HIALEAH FL 33010 Cilv-ST-71P D4/ 20/07-30110-020 150,100

e [ Detele HILE [ change [ Addition
NAME NAME

STREET ADDHF 35 SIREFT ADDAESS

CITY-81- 71 CITY-$T-21P

e [ pelete T 1 Change ] Addition
NAME NAME -

SITEE] ADDRESS SIRLET ADDRI S5

CITY - ST-2IP CITY-S5- 2P

THLE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDVESS SIREET ADDR S5

CITY-S1-71P - CITY-SI-2IP

TIME [ petate THILE [ change [ Additen
NAME_ e NAME

STRIET ADDRESS SIREET ADDRE S5

CITY-S1-2IP CIry-sl-2Ip

THLE [ pelete TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRT 55

CIry-sT-21p CITY-S1-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for tho exemplions corlained in Secton 119, Florida Statules. | furthor certify that the information
indicaled on this reporl or supplemontal reporl is true and accurate and that my signatuse shall havo Lho same legal effect as il made under oath; thal | am an officer or director
of he corporation or thea receiver or trustee empowered [0 execule this report as roquired by Chapler 607, Fierida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: Wﬁu/ ROBERT MoriBe TRESIDENT Y DS
BIGNATURF AhYD WPEIfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥




