. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016466 Apr 30,2007 08:00 AM
1. Entlty Namo Secretary of State
TRISHCO, INC.
Principal Place of Business Mailing Address
16251 NW 54TH AVE 16251 NW 54TH AVE
MIAMI FL 33014 MIAMI FL 33014
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ale, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FEI Numbar 65-0377970 Applied For
Nol Applicable
p Couniry Zip Couniry 5. Cortificalo of Slalus Desirod O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, SUSAN _
16251 NW 54TH AVE Slroet Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33014
City FL Zip Code

8. The above named entity submits this stalomonl for the purpose of changing its rogistored office or registerad agent, of both, in the Stale of Flarida. | am familiar with, and accept
Iha obligations of registerad agent

SIGNATURE

Sgnalure typed or proted nama of rogislerod agant and g 1+ apphcable, {NOTE: Regyisigrad Agenl signature reaquved waen nainslanng) DATIZ

FILE NOW! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing — $5.00 May Bs
Trust Fund Contnbution. [ Added 1o Fees

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

TmE P [ Delele e [ charge [0 Additon
N WHEELER, SUSAN AL

SIRIET ADDRiSs | 16251 NW 54TH AVE SIRELT ADPRESS Unn0ooT43217 }

CITY-81-21P MIAMI FL CIY-SI-71P DE."I’ }_ 5.‘!|]?_;3':|I]58-'J}. 5 1 51..1 " DD

HLE 1 Delete TNE [ change [ Addition
NAMI NAMI,

STHEE ] ADDHLSS SIH 1T ADDAESS

CITY-$1-2I1 Clry-S1-7p

i [ Doete e [0 change ] Addilion
NAME NAMIE

STRLFT ADDRESS STREIT ADDRESS

ciy-s1-7p coy-si-ap

TITLE [ pelete 4 e [ Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDHE 8S

ilY-S1-/1P CHY-S1- 21

1 [ potete THT [ Crange ] Adtitian
NAMI NAME

STREET ADDRE $8 SIRIL] ADDRESS

CITY-SI-2iF GIY-S8T-21P

T [ Delete HILE [ Change 7] Addilion
NAME NAME

STREET ADDRESS : SEREET ADDFE S8

CITY-81-2IP CITY-SI-2IP

12. | boraby certify thal the information suppliad with this filing does not gualify for the oxempliens contained in Section 119, Flerida Statutes. | funther certily thal tho information
incticatod on this report or supplemental ropert is truo and accurate and that my signature shall have the same legal cffect as 1| made under oath; that | am an oflicar or direclor
of the corporation or tho receiver gr lrustos empowered lo exocule this report as required by Chapler 807, Flonda Siatulas; and that my name appears in Block 10 or Block 14

if changod, or on an attachmel ith an addrogs, wilty all gther ke empowero
M_ML/ Sosnn Lhecke e, ”%99/0’) SLE Y& 345

i
SIGNATURE:
-~ SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J T Daw Daytrmis Phono 4




